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UNITED STATES OF AMERICA — 


RAILROAD RETIREMENT BOARD Ἢ == — ED 2 x 
Se NAME қ 
- Ξ — و‎ 77 
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2529 1854 
МАҮ 1 8 1951 


= 


m 


4 


gi A M M 

P AA MM MM 
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RR CLM NO 712-07-9866 
RR CLM NO 0051533 
SSA CLM NO 517-30-1345A 
BEN SS NO 517-30-1345 
SSA RUN DATE 10/19/87 
DOB 12/28/02 
BENEFIT CODE DASI 
RECOMP IND 
NLAF Т1 PCOC WN 
OLAF C PRC 
CCI MIL 
$01 DRIM 
ssc M MOE- IND 

PIA DATA 
PIA EFF 12/86 
PIA CD B 
PIA AMT 386.00 
MESSAGES 


EFF DT 


06/78 
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12/83 
12/84 
12/85 
12/86 
10/87 


ALERT - MANUAL HI CLEARANCE REQ 
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MECHANICAL OUTPUT REFERRAL 


MANUAL PROCESSING REQUIRED 


SSA CERTIFICATION - MBR DATA 


ACCRL DT 10/87 


DOEC 12/67 
DOEI 12/67 
DOST 10/87 


OLD MBP $ 386.00 


NEW MBP 
ACCR AMT 
IMPACC CD 
DIS ONS DT 
DIS ENT DT 


DOD 10/01/87 


$ 386.00 


10/28/87 


жжжж ТҮРЕ OF ACTIVITY INFORMATION **** 


NAME MIYUKI NEISHI SEX F 


RPC 


W HISTORY DATA — ——— tp HISTORY DATA 


MBC RFD WIC BPD EHC EFF-DT MBC 


230.10 PD 06/77 $ 216. 
252.90 PD 06/78 $ 230. 
289.10 PD 06/79 $ 252. 
321.50 PD 06/80 $ 289. 
345.00 PD 06/81 $ 321. 
357.00 PD 06/82 $ 345. 
369.00 PD 12/83 $ 357 
381.00 PD 12/84 $ 369. 
386.00 PD 12/85 $ 381 
386.00 T 1 NOT PD 12/86 $ 386. 
ыстан ЕТІ 


CANNOT DETERMINE IF CHICO MATCHES PARCEL 


00 
10 
90 
10 
50 
00 
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00 
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RFD WIC BPD EHC 


PD 
PD 
PD 
PD 
PD 
PD 
PD 
PD 
PD 
PD 


COA NO ZIPCD 97206 
NAME AND ADDRESS 
MIYUKI NEISHI 


15405 SE HOLGATE 
PORTLAND OR 


97206 
DPA DATA 
DPA DOB 01/78 
CODE NAME JNEIS 
YR LST WKD 41 
YR DEATH 41 
SERV MO 37-46 59 
TOT SERV MO 59 
GF-HI IND NO GF 


RR EMPLOYEE J NEISHI 


ORIG CLM NO 00005 1533 
ORIG BEN SUF WD 


HI/SMI DATA 


HENC A SENC 
DOEH DOES 
DOTH1 DOFS 
PHOC SPAC 
FDOEH PDA 
DOTH2 DOTS 1 
PSOC TPCS 
FDOES TEDS 
DOTS2 TTDA 


CHOC P CSOC P CSPP % 


ΑΡ. FORM Go 347, (3-66) 


Railroad Employee’s 
Social Security Number 


FULL NAME OF 
RAILROAD EMPLOYEE 


RETURN THIS FORM AND THE ATTACHED MATERIAL IN THE ENCLOSED ENVELOPE 


Railroad Retirement Board 
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Star Rt. North - Box 20А, Depoe Bay, OR 97341 
503 764-2511 
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RRB FORM G-143 (9-69) 


7 MAS ТЕК BENEFIT ADJ USTMENT RECORD CONTROL 
FOR RESEARCH USE ONLY 


STATISTICAL SERVICES = U Ξ Ξ 
CLAIM МО. = / = 53 


ACCOUNT NO. 


REJECT INFORMATION: [REG 977 7 
τ ACCOUNTING SEDE 140° 5/7 ffl 


DATE 
TRANSACTION SS ڪڪ‎ / τω 
RECONCILIATION m E تھ‎ 
= 
POST EDIT 


OTHER 
Action Taken: 
ТУРЕ OF FILE 10 [_] 20-673 29 [] зо [] ao [_] 50 = so [_] so [ ] 
ТУРЕ or BENEFIT 1 [Z z E sE = s= = == E] === = = 


INSERT (71 INT. С RECERT. [ | кав [|] REIN. [ j] 
DELETION [ ] G-420A CA G-247 Г | 


REMARKS: 


This Action Void А === 


тант Ames 


De poz Bo, Ore 173% 


BUREAU OF RETIREMENT CLAIMS 
RAILROAD RETIREMENT BOARD 
844 RUSH STREET 

Please use this envelope for forwarding CHICAGO, ILLINOIS 60611 


your reply to the Board. Affix the: 


required postage: > ) 


No. ции CS 


Ë il lis tt! ий: ин Tm He Hal 


— συ Z. 


— >, RECORD OF REQUEST FOR STOP PAYMENT | 
Standard Рега 110-D (Rv) АМО REQUEST TO REMOVE STOP PAYMENT 


(Retain in file/Forward to Treasurer, U.S.) 


en E D "x" if confirmatio 3. Amount 4. Date of Check 
np Lost Stolen - 
O other: O “х” if correction 22.35. e-2 74 


es Name (enter only 
waen not identical to the 
claimant's name in Box 9 
8. Remarks (including identification or reference) | 9. Claimant of Check and Current Address 


MIYUKI NEISHI 524 
120 NE HOLLADAY 
PORTLAND OR 97232 


RR EDP ЗЬ RU:EV up 051 533-1 


10. TREASURER OF THE UNITED STATES, CHECK GLAIMS DIVISION, STOP PAY BRANCH, WASHINGTON, D. C. 
20226: 3 


| 


11. Payee ENTITLED to proceeds; 
Treasurer, U. S., requested to 
remove stop раутепі:. 


[7 Check remailed to payee. 


0 Correspondence attached. 


Check marked NOT NEGOTI- 
O E and forwarded to Treas. 


According to the records of this а stop payment against the check described above may be removed as indicated. 


Date Disbursing Officer. 


1180-116 


CHECK INVESTIGATION TRANSMITTAL 


1. DATE TRANSMITTED TO TREASURY m_a 
2. ΒΗΒΟΙΑΙΜΝΌΜΒΕΗ......'''''''''.-------------------------------------------- 
3. DATE OF CHECK 
TO 


*4. BETWEEN CHECKS NUMBERED i ———————— 


س 


5. NAME I HT ee 


ADDRESS щи ——— 


* Check main file records if no “between” RAILROAD RERIRENERT eee 
numbers are indicated. Initials — —— — — — ————— 


RRB FORM 6-333 (5-68) 


7- UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 


844 RUSH STREET 
CHICAGO. ILLINOIS 60611 


MAR 11 1974 


BUREAU OF RETIREMENT CLAIMS 


г 7%” 4, M/S Ay 2 ! N WRITING TO THE BOARD 
| WHE 
[20 ЖЖ Же r ALWAYS GIVE 


456535 س 
OL, 977 32 THIS CLAIM NO mp (LD | Же‏ 4" 72272 


We have asked the Treasury Department to place a "stop payment" 
against your missing check(s) and issue a substitute check(s). 
If you receive the original check(s) before you receive "Advice 


of Request for Stop Payment" from the Treasury Department, you _ MN 
may cash the check(s) immediately. GREER — 2:22 = А 


If you receive the original check(s) after you receive the 
"Advice of Request for Stop Payment' from the office of the 
Treasurer of the United States, please follow the instructions 
on the reverse side of that form. 


Very truly yours, 
Өф 

р. М. Smith 

Director of Retirement Claims 


FORM G-19a (White? 
sen UNITED STATESOF AMERICA ZA 
=== RAILROAD RETIREMENT BOARD aa 


ANNUAL REPORT 


— = Te ME = — 
ENTER YOUR RRB CLAIM NUMBER) 749% NEISH } РЕ | | | 


i. AFTER 1969, did you: 


A. Work for an employer in the railroad industry? » . . . + + + + + + + О ]v&s Tyo 
H “Yes,” give: | 
МАМЕ OF EMPLOYER DATE WORK BEGAN | DATE WORK ENDED 


Blasien --.-......... a “Ы уез БД no 


If “Yes,” give: 


DATE OF MARRIAGE 


«T. [YES 


C. Get a new social security account number? 
If “Yes,” give: 


NEW ACCOUNT NUMBER 


D. Begin to receive monthly benefits from the Social Security Administration?. . -[_] YES Г] no 
If “Yes,” give: 


[MONTHLY RATE DATE BENEFÍTS SEGAN 


$ 


NAME OF PERSON ON WHOSE EARNINGS BENEFIT IS 
BASED 


THAT PERSON'S ACCOUNT NUMBER 


s os * of] YES NO 


Did you earn MORE THAN $1,680 in the calendar year 19702 . . . . + + 
= -| 61.148. 


If “Yes,” complete A through D: - 
A. Social security account number: . ........./3 
B. Total earnings from employment and self-employment in 1970. (Include GROSS 


earnings from ALL employment for hire and NET earnings trom 

self-employment) — > > 
C. Name of employer: . al = во MN DOLLARS CENTS 
О. Give the information asked for below: 


1970 JANUARY 
Show amount you 


earned each month 


SEPTEMBER 


Show **X* for each NA ¥ = “7 < 
аллык Гоу N «| N AA 
self-employed person 


3. Do you expect to eam MORE THAN 51,680 in the calendar year 1971? . . . . . . [ ]YES 
If ** Yes," complete A and B: г e 
А. Total expected earnings for entire year 1971. . . . $ Sod 
B. Are you now working? « εν оон € v ROW аа є ж М Г] мо 


4. ANSWER THIS QUESTION ONLY IF YOU ARE A STUDENT, АСЕ 18-21. 
After September 1970, have you: 2 
A. Stopped attending school full time? ..5.....4...........( 1Υες Г] No 

If **Yes,'! give: 


DATE YOU STOPPED SCHOOL OR BECAME PART-TWE STUDENT E 


B. Changed schools? . . . . 0... . + +... М............,.[7]ҮүЕЗ [No 


If "Yes," give: 


NAME AND ADDRESS OF PRESENT SCHOOL 4 È 


CERTIFICATION: KNOWING THAT ANYONE WHO MAKES ANY FALSE OR FRAUDULENT STATEMENT OR CLAIM FOR THE 
PURPOSE OF CAUSING AN AWARD OR PAYMENT UNDER THE RAILROAD RETIREMENT ACT IS COMMITTING A CRIME 
PUNISHABLE UNDER THAT LAW, | CERTIFY THAT THE DATA FURNISHED IS CORRECT, 


4 a E 1 1 / 
(DATE SIGNED) (SIGNATURE OF PERSON MAKING THIS REPORTS 

š A) 6ο 2 

775,3 5. 


ADDRESS (NUMBER AND STREET! (STATE) 


Ж ⁄ BE SURE TO ENTER YOUR RRB CLAIM NUMBER AT THE TOP OF THIS FORM © 


G-19a (White) 


— OF ESA Tad i 2 (1-71) 


G-19a (White) 
{1-11} _ 


UNITED STATES OF ÁMERICA 
RAILROAD RETIREMENT BOARD 


844 RUSH STREET 
CHICAGO, ILLINOIS 60611 


BUREAU OF RETIREMENT CLAIMS 


This form asks questions about events in 1970 and 1971 which could affect 
your Railroad Retirement Act benefits. Please read this letter carefully 
and follow the instructions for completing the form. 


Answer questions 1 through 3 on the form. (If you are a student age 18-21, 
ALSO answer question 4.) 


e IF YOUR ANSWER TO ANY QUESTION IS "YES," you should complete the form 
and return it to the Board. Be sure to enter your RRB claim number 
in the space provided at the top of the form. (Your claim number is 
shown on the enclosed address card.) After you have completed and 
SIGNED the form, promptly return the form and the address card to the 
Board in the enclosed envelope. 


e IF ALL OF YOUR ANSWERS ARE "NO," do not return the fonn. 


The address shown on the envelope is used only for receiving these reports. 
The envelope should not be used for mailing any other communication to the 
Board. 


Very truly yours, 


D. M. Smith 
Enclosures Director of Retirement Claims 


AU NO. 70-RO274 UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 


Z ANNUAL REPORT 


ED FORM G-19a (White) 
(1-70) 


+ 


ENZER YOUR RRB CLAIM NUMBER 


1. AFTER 1968, did you: 
A. Work for an employer in the railroad industry? 
If “Yes,” give: 


NAME OF EMPLOYER 


B. Marry? 
If “Yes,” give: 


DATE OF MARRIAGE 


С. Get a new social security account number? . . . . . . + + + . x . .[ | YES Я мо 
If “Yes,” give: : 


NEW ACCOUNT NUMBER 


D. Begin to receive monthly benefits from the Social Security Administration?. . .[ | YES Г] мо 
It “Үс,” give: 


[MONTHLY RATE 


NAME OF HERSON WHOSE ZARNINGS BENEFIT 15 | THAT &ERSON'S ACCOUNT NUMBER 
BASED ( i 


i ^ РА 
ecs s V£ctaSC 


es. of) YES 


If “Yes,*? complete A through D: | P 
A. Social security account number: . . . . . . , , , «13 f: / тт = rack: ΗΒ 
Total earnings from employment and self-employment in 1969. (Include GROSS 
earnings from ALL employment sa qi bo ы => p from E 
yo 


| % کے‎ м 5\9 фАҮс 
Did you earn MORE THAN $1,680 in the calendar year 19692. = Ὁ 


self-employment) 
Name of employer: 


1969 FEBRUARY MAY 


how amount you КЕК | ا‎ 
arned each month NOVEMBER DECEMBER 


cee | MAR | APR | 

how **X” for each - = E 
REE EE а A 
self-employed Person إا‎ 7—07 | Š 


Do you expect to eam MORE THAN $1,680 іп the calendar year 1970? + . . . . +. + 
If “Үев,” complete A and В: I 
А. Total expected earnings for entire year 1970. . . . $. Баса 


B. Are vou now working? ¿ ¿ < a 4 < < ужук» X жо» жов ee а ы x o PARES 


4. ANSWER THIS QUESTION ONLY IF YOU ARE A STUDENT, AGE 18-21. 
After September 1969, have you: ο 
A. Stopped attending school fulltime? ...........,...... όν 
If “Yes,” give: N 


Sel. Hss AA 6) су, 


DATE YOU STOPPED SCHOOL OR BECAME PART-TIME STUDENT A 7 


B. Changed schools? . . . . 
If “Yes,” give: 


NAME AND ADDRESS OF PRESENT SCHOOL 


CERTIFICATION: KNOWING THAT ANYONE WHO MAKES ANY FALSE OR FRADDUNENT STATEMENT OR CLAIM FOR THE , 
PURPOSE OF CAUSING AN AWARD OR PAYMENT UNDER THE RAILROAD RETIREMENT ACT IS COMMITTING A CRIME 
PUNISHABLE UNDER THAT LAW, ! CERTIFY pe THE EAE e IS CORRECT. 
“2 ¡DB А E - CC 
(DATE SIGNED) (SIGNATURE OF PERSON MAKING THIS REPORT 
y 
ADDRESS (NUMBER AND STREET, : (CITY (STATE) 


BE SURE TO ENTER YOUR RRB CLAIM NUMBER AT THE ТОР OF THIS FORM | 


6-19a (White) 
(1-70) 


G-19a (White) 
(1-70) 


UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 


844 RUSH STREET 
CHICAGO, ILLINOIS 60611 


BUREAU OF RETIREMENT CLAIMS 


This form asks questions about events in 1969 and 1970 which could affect 
your Railroad Retirement Act benefits. Please read this letter carefully 
and follow the instructions for completing the form. 


Answer questions 1 through 3 on the form. (If you are a student age 18-21, 
ALSO answer question 4.) 


e IF YOUR ANSWER TO ANY QUESTION IS "YES," you should complete the form 
and return it to the Board. Be sure to enter your RRB claim number 
in the space provided at the top of the form. (Your claim number is 
shown on the enclosed address card.) After you have completed and 
‘SIGNED the form, promptly return the form and the address card to the 
Board in the enclosed envelope. 


e IF ALL OF YOUR ANSWERS ARE "NO," do not return the forn. 


The address shown on the envelope is used only for receiving these reports. 
The envelope should not be used for mailing any other communication to the 


Board. 
Very truly yours, 
D. M. Smith 
Enclosures Director of Retirement Claims 


FORM G-19a (Green) 


Бин era NO. 70-R0274 UNITED STATES OF AMERICA (1-69) 


RAILROAD RETIREMENT BOARD 


ANNUAL REPORT 


AFTER 1967, did you: 
A. Work for an employer in the railroad industry? 
If **Yes,?! give: 


NAME OF EMPLOYER 
LJ . .. . . . . . 35 а 


В. Мату? === 
If “Yes,” give: 


с. 


Ы. Begin to receive monthly benefits from the Social Security Administration? ewe 


IE Vea vive... : 


ji MONTHL DATE Be TS BEG : Е 
$ JAR, И 246 


NAME OF PERSON ON WHOSE EARNINGS BENEFIT IS - | THAT PERSON'S ACCOUNT NUMBER 


BASED == е 


Did you earn MORE THAN $1,680 in the calendar year 19682. . 
If *Yes,’’ complete A through D: ΄ 


A. Social security account number: . . . + Ξ —|2lo | 


Total earnings from employment and self-employment in 1968. ` (include GROSS 
earnings from ALL employment for hire and NET earnings from kag 
self-employment) 
Name of employer: Sed = Kl. ck. Aa) Ер DOLLARS 


Give the information asked for below: 


| 1268 | January 


[waren] 
Show amount you ¡SPD uu as = 


aot cacir прах 


Сман [APR | wav[suwe | sucv[ ue | ЗЕРТ 063 


Til 
~| | + E polos 


Do you expect E THAN $1,680 in the calendar year 1969? . EYES 
If “Үев,” complete A and B: 
А. Total expected earnings for entire year 1969. . . .$——— ZA ё —  — 


B. Are you now working? .............. 


ANSWER THIS QUESTION ONLY IF YOU ARE A STUDENT, AGE 18-21. 

After September 1968, have you: 

A. Stopped attending school fulltime? . . . . + 
If **Yes,?! give: x 


E 


/ 


|DATE YOU STOPPED SCHOOL OR BECAME PART-TIME STUDENT 


B. Changed schools? ..... 
If “Yes,” give: 


(SIGNATURE OF PE 
x ? 2 


4 С. IX 
ADDRESS BE TRB 
BE SURE TO ENTER YOUR RRB CLAIM NUMBER AT THE TOP OF THIS FORM — 


-19a (Green) ᾿ (1-69). 


UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 


844 RUSH STREET Ξ : 
CHICAGO, ILLINOIS 60611 : = 


BUREAU OF RETIREMENT CLAIMS 


This form asks questions about events in 1968 and 1969 which conid affect | 
your Railroad Retirement Act benefits. Please complete the form on the back 
of this letter. Remember to: z = - 


e ENTER YOUR RRB CLAIM NUMBER in the space provide а at the top 
of the form. (Your claim number is shown on the enclosed SRM 
card.) 


e ANSWER questions 1 through 3. (lf you are a student age 18-21, ALSO — 
answer question 4.) 


e SIGN the form. | 


e PROMPTLY MAIL the form and the address card to the Board in the = 
enclosed envelope. 


Even if you are not now receiving annuity payments, you should complete 
and return the form. If you are presently receiving payments, such ger 
may be suspended unless you return the completed form within 30 days. 


Very truly yours, | 


— | 
As VEL Æ D. M. Smith : 
- > š > Xe \ Director of Retirement Claims = 
Enclosures vt to 
8.5 
5$ 


ЕНТ queried P 


When Writing to the Board, Always Give: 
THE DECEASED EMPLOYEE'S NAME 


and 


RRB FORM RL-119 (2-68) 


U.S. RAUZROAD RETIREMENT BOARD 
844 RUSH STREET, CHICAGO, ILLINOIS 60611 


NOTICE OF INSURANCE ANNUITY ADJUSTMENT [THIS CLAIM NO. 


for the 


The monthly annuity payments in this case have been adjusted 
reason (s) checked below. The unchecked explanations do not apply. 


Lal: A.child attained age 18. X23 UM; 
[] child age 18-21 is a full-time student. Annuity payments will be 

made directly to the child. L i 
C] You аге now eligible for social security benefits. 


[C] You expect your total earnings for the taxable year to exceed $1, 680. 


[3 Information from the Social Security Administration caused a 
recomputation of your amity whieh resulted in an increase. 


Benefits will now be-paid as follows: 


Name Effective. Date Monthly Rate 


Miyuki Neishi February 1, 1968 $5h.h5 


The enclosed check covers the amount due through March 31, 1968, 1655 
the benefits that have been paid for that period. 


The monthly rate of your benefits, effective February 1, 1968, has 
been figured under the higher amounts provided by the recent amendments 
to the Railroad Retirement and Social Security Acts. | 


Succeeding checks will be mailed to reach you during the first week of each 
month and willcover the amount due for the preceding month. 


Should you have any questions about your annuity, contact the nearest office 
of the Board. If you call in person, please take along this notice and any other 
material you have about your claim. 


` 


[9 Ж”, 


Enclosure D. M. Smith 
Check Director of Retirement Claims 


H 


BE SURE TO READ THE BACK OF THIS NOTICE FOR OTHER IMPORTANT INFORMATION 


dml/17/68 


IMPORTANT Мыр 
M 


ES 


YOU MUST NOTIFY THE RAILROAD RETIREMENT BOARD PROMPTLY if any event occurs 
which would affect payment of this annuity. 


ANNUITY CHECKS are mailed to you by the Treasury Department. If you receive 
annuity check (other than a combined check for multiple beneficiaries) for any month 
for which the annuity should not be paid, return the check to the 


ñ 


Treasury Department 
Р.О. Box 8670 
Chicago, Illinois 60680 


IF YOU CHANGE YOUR ADDRESS, notify the Railroad Retirement Board and your local 
post office immediately so that your monthly checks will not be delayed. To notify tis 
Board, you may use the form printed on the back of your check envelope. 


An applicant for benefits under the Railroad Retirement Act may appeal to the 
Appeals Council of the Board if he does not agree with the decision on his claim. If 
an appeal is made, it must be submitted on the form provided by the Board and must be 
received at an office of the Board within one year from the date of this notice. 


ALWAYS GIVE YOUR CLAIM NUMBER AND THE DECEASED EMPLOYEE’S NAME WHEN WRITING TO US 


АВ-2 (7-63) 


RRB FORM T-364 (1-68) 
MANUAL COMPUTATION 
WORK-SHEET FOR 
SURYIVOR ANNUITY 


Е 
Е 


EMPLOYEE 
SSA NO. 


JOINT AND SURVIVOR — 1966 RATE $ 


ud sasic AMOUNT -$ ιό. _ ы RE 


+= Г Amc[_] AME) (INC. (INC. YRS.) 


3. 


2. 


SPOUSE MINIMUM — 1966 RATE $ 


x x = 


(OPTION) 


е е” ne, 90500 = en 
(EMP. AMC) (TABLE INC.) (INCREASE) 


(EMP. AMC) AMC) (TABLE (TABLE INC.) (% FACTOR) (INCREASE) 


INCREASE 


BASE ВАТЕ = (Widow — ВА, Spouse Minimum ог J&S Rate) 
(Child or Parent — 2/3 X ВА) 
Adjust for Maximum or Minimum 


INCREASE - Item 4 X 82.5% for widow/parent or 75% for Child. 
Spouse Minimum —Item 2. J&S—Item 3. (If not entitled to $5 
benefit, add increase (if it exceeds $5) to item 5. Enter total 


in rate column. Skip items 7, 8, and 9.) 


REDUCTION FOR $$ ACT BENEFIT - 
Spouse Mini mum and J&S — 11.5% of SS benefit. 
All others — 17,3% of SS benefit. (Reduce 

increase by reduction. If reduced increase is $5 or more, add it 
to item 5. Enter total in rate column. Skip items 8 and 9). 


MINIMUM INCREASE — 
(If not entitled to SS benefit or annuity is a spouse minimum or 
J&S, add $5 to item 5. Enter total in rate column. Skip item 9.) 


REDUCTION OF MINIMUM FOR SS BENEFIT — | REDUCTION 
5.8% of item 5 or 5.8% of SS benefit whichever 
isless. (Reduce minimum by reduction. Compare with reduced 
increase in item 7. Add whichever is higher to item 5. Enter 


the total in the rate column for the higher increase.) 


10. REDUCTION FOR M/S — Ratio — 


nna Ж NM же Ва өші 


13. FINAL ADJUSTED D — NK (Rounded) 


14. REMARKS 


| 


р ET‏ ےک 


s‏ چ 
J RB CEAÍM NO. .‏ 


F DISABLED > سنہ س سے‎ a 
2 24 j да 
сте ее [_]srouse Asunnvor | Дене LAF 2 Pas IH L 
5; „десе T NO. 
2 / T 22 
Ж SANER SSA: CRE А | $ j RRB RATE | OOD uc 


NAME 2 Jui ( [5 РАТЕ OF BIRTH 
AND Ls. Е [LTE 62 >< a, ГІ ов 
[6 [POTENTIAL AUXILIARY BENEFICIARIES wee 


CHILD: UNDER AGE 18 Г ъѕдвьер @ STUDENT 
7 МАМЕ ON SSA CARD TELEPHONE NO. 


7723 τάς ti Ec σαι BP? up. ^ 
wor REQUIRED 


n RR-90 ATTACHED 


[3 [DATE RELEASED 
Pe 702 4 


a ki EI 9) 


Y 


9|D/O STATUS 


REPORT 2 - 5 е 


DUE DATE | 


WISE > ho 97 ju. AQUA Jae 
Z RE, Z tL A HL ALF are CE ZZ MES 


M FRAN CISCO 


- II DIsPosITION BY DP & A SA : CALIF а Ф | 


ΠΠ ΤΝ. Қ (CITY) (STATE) pue CODE) 


RR-4 SENT TO: 


Pe 3 “ӘЗ fo πι соо (STREET ADDRESS) 


~ 


Y) (STATE) (ZIP CODE) 


INFORMATIONAL 
. OA-C794 ATTACHED 


— Return This Form To: 


Railroad Retirement Board 


RR-4 SUP. (3-66) 


7252 


BIC NEISHI 08 12/28/02 DOEC 12/6 
АЕ С MBP $101.20 D 01/68 == 
OF 10/57 
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EARNINGS CERTIFICATION. - 


ΚΞ DATE OF BIRTH В FILING DEATH ONSET ELI 


= SA-C794 (3-67) 


| 

1 1 | = 

REQ I : i I 7 
ay 12:28:02! |М/031РВ168 | | 
рее í ` ч 
— D : 7 


LAG INFORMATION - 
AMOUNT USPD TYPE PERIOD AMOUNT USED WORK DED AND SUSPENSION INFORMATION | 


ЖР — Я Z x = Y | 


2 SELECTED EDP BENEFIT COMPUTATION AND TRIAL-COMPUTATIONS 
TYPE BASE YR | BASE YR DIVIDEND E/Y PD OR D/M НУ MOS 

ов sp | om cp EXCL | ro vrs mc. | RETRO | GUR 

О 

“ à . = 

NS 65 1951 аа 51-63 а 93.10€105, 

— CED BENE! 


94, 40 RED mc REDU 1 


MULTIPLE AN'S 


TYPE PERIOD 


3 EARNINGS RECORD DATA 


QUARTER OF COVERAGE TESTS QC AND EARNINGS TOTALS 


TOT | ToT 5 
ا‎ AS 20/40 ae | масе ac. | TOTAL EARNINGS TOTAL EARNIM 
Ton TEST AFTER | AFTER AFTER 1936 AFTER 1950 
ac ec ac “AG 50 == 

Е 


T 
REQ | FULLY | FIRST 
ac ins | ELIG 


30309 


` 40936.74 
παπα. 


QC/SM 


1525.00 FR 
ЕС 


1995.78 


1180.83 


^| 1180.83 


1180.83 


ΠΠ] 
м 
un 


ACCOUNT DATE OF BIRTH|MO ELECT| RELATIONSHIP XR ACCOUNT : LUMP 
STAT 


NUMBER NUMBER i SUM COMPOSITION. 


SYMBOLS ° T : pou 


PLA DETERMINATION 


BDPA CAUTION SIGNALS I 


¡SET EL ELECT 
EDP CODES 
АҮ. YR | MO YR | г YR fiers 


EN и ге 
ЕРУ 00397 ТЕШ ПЕНЕН 


| 


BLOCK NUMBER 


BENEFIT СО! 


OMPU TA ATION {5 
Dn: 


FIRST LAST 
TYPE BASE YR|BASE YR DIVIDEND 
OR SD OR CD 


FORMATION 
IONTHS 


TRO ' CURR 


кешен | | | | 
DUCED BENEFITS 1 


Vi 


7 CERTIFY THAT THE BENEFIT DATA IN BLOCKS 2, З, AND 6 
BSE CORRECT ACCORDING TO THE LAW ΟΝ THE BASIS OF THE 
RECORDS OF THE SOCIAL SECURITY ADMINISTRATION AND 
RECORDS RECEIVED FROM THE RAILROAD RETIREMENT BOARD. 


1 CARMODY DA EN 


1 
3.50! 100.60, 


TOTAL EARNINGS 
AFTER 1950 


EPUTY DIRECTOR 


1937 TO DATE 
COMPENSATION 


RNEL EM RR-90 


Sec = | 
E o —— 


BDPA REMARKS 


QC PRESUMED FOR 


оч OASI O DISABILITY i 


A 


FAMILY 


COMPOSITION SCOUT REPORT ATTACHED 


= 


SLY MAXIMUM 


RAILROAD RETIREMENT BOARD 


5 - 


n Pr 13-66) | 
KE 27. | P DISPOSITION REPORT OF FORM RR-4 
Š 212 |в RB B NO. |3|DATE 294 D 
DISABL 
[up C] srouse [С survivor [-]εηιιο | DSS B A E 2-23 ёб 
ж 4 [sociaL or CCOUNT тие 
se SSA RATE s RRB RATE | \ -50- /3 45 
; |S [DATE OF BIRTH 
12-28-02 С) ов 


e Miyuki WELSH) 
5 = ; |6 [POTENTIAL AUXILIARY BENEFICIARIES NE 
/ RÓ NE Holl nba y Sr Бах [unver AGE 18 [JoısasLeo | m 
Р Ak i ui |7 [NAME ON SSA CARD TELEPHONE NO. 
04572492) £ 4 9723 lil 2334-2917 


ГГ вв-90 ATTACHED [ мот REQUIRED 


[10 Remarks wje Wired t ось EA Tao IE ASI 


9 | 0/0 STATUS 


— REPORT 04-1345 


DUE DATE 


77 


ee TA AA 


P.C. 
БУ ЭЛ ОСУ ы (сїтү) (STATE) (ZIP CODE) 
RR-4 SENT TO: 


gf LC ]ovo 
PC y- i (STREET ADDRESS) 


(STATE) (ZIP CODE) 


(CITY) 


INFORMATIONAL 2 
OA-C794 ATTACHED [24 BY s — - ; DATE we 


Return This Form To: 


ET Railroad Retirement Board 


——RR-U SUP. (3-66) 


&-С794 (3-6; 
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== 


= І 
Е ІІ 13011345 


4 MULTIPLE AN’S 


зм 


17-30-1345 Оё 940 0312 00888 
Т МОР Ol PIAC $105.20 FMAX $172.80 SR FO 
LMU 03 PIAP $ 93.10 NEISHI 
РС A MPA $101.20 NOB 01 DOC 932 SCC 38250 CURR 
MIYUKI NEISHI 120 NE HOLLADAY CAD 
PORTLAND OR 97232 
E BIC А MIYUKI NEISHI DOB 12/28/02 DIEC 
LAF € MBP $101.20 D 01768 
DOF 10/67 
X-8 АМ ο 712-07-9866 BIC PC 
INS ЕРІ HIFL 10/67 ENT 12/67 SMFL 10/67 ENT 12/67 
ОР-У BY-I ВС-000 BD- / АС-$4.00 DA-$ „00 
SRY 12/67 $ $3.10 Oj 02/68 $105.20 01 
PONENS 
— 


PAY 


01/68 
F/LLOA 2-3 


12/67 1120 


om OA-C794 (3-67 EARNINGS CERTIFICATION 


27 DEI 


ACCOUNT IDENTIFICATION | PERTINENT DATES 
7 - — -- 
55 DATE OF BIRTH | s FILING DEATH | ОМЗЕТ | МО ELECTI 
u | | E 
R NAME T E een 
MO !DAY! YR. ! EST | x | Mo ! DAY! YR | MO i DAY: YR | MO ! DAY: YR | МО! \ 


E LAG INFORMATION 
TYPE] PERIOD AMOUNT USED TYPE! PERIOD AMOUNT USED 


DISAB ELAPSED 
BASE YR DIVIDEND E/Y PD OR D/M i/Y 
OR CD EXCL D-O YRS Ba 


«53 


D 
1 
! 
L 


88.50! 


100.6 


EARNINGS RECORD DATA 


Qc AFTER 1936 AFTER 1950 
6.74 
moa IA 
518.90 
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1525.00 
1800.00 
1995.78 
1448.90 
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> 
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w 
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8. 
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- 

> 


» 


Beg es κά 
ҚАЗ Ж ο las ; 


EL 


пы ШТ. 


L 


DARE 
ES ET EX 
57 
πας 

80 A 


+ 4 AUXILIARY OR SURVIVOR BENEFIT DATA 


= UNT DATE OF BIRTH|MO ELECT| RELATIONSHIP XR ACCOUNT lsrAT 
ES NUMBER MO ! DAY! YR MO I DAY! YR [TYPE NUMBER i 


ORIGINAL BENEFIT ADJUSTED BENEFIT COMBINED PAYMENTS FAMILY MAXIMUM = 
RETRO CURR RETRO CURR SYM RETRO CURR RETRO CURR ` 


Su 31483: | 
ΣΝ ER 
3065, 00 
ON 
- * 7875.00 


m > > c 
> > 2» m 
1» > > С 
> > I> 2 m 


13 
o | 
c 


о 


- 


TION - PLA DETERMINATION 


түге 
ET BLOCK NUMBER o 
EDP CODES OTHER 
Υ YR | MO ı YR | nt ACTION 
П 
1 
' ? x| loosss 16 01 RET 5W53965XS e 
5 6 


BENEFIT COMPUTATIONS 


airo ар m -- 
TYPE BASE YR|BASE YR DIVIDEND E/Y PD OR D/M © 
он sp | ов ср εχει. | 2-0 yrs mcr RETRO cumm | 
a Aro des Μα μυ σα 
ΡΙΑ ЕЕ 
RO ! CURR o 
ч 
об 105.208 
CED BENEFITS = 


1 
і I CERTIFY THAT THE BENEFIT DATA IN BLOCKS 2, 3, AND 6 


5 0 1 1 00 5 0 ARE CORRECT ACCORDING TO THE LAW ON THE BASIS OF THE 
HE ° < RECORDS OF THE SOCIAL SECURITY ADMINISTRATION AND 
RECORDS RECEIVED FROM THE RAILROAD RETIREMENT BOARD. 


J. CARMODY DATE. 44 z^ GE BY. 


sora) вава DEPUTY DIRECTOR 
AFTER 1950 
Ñ CORRECTIONS IN BLOCKS 3 AND 6 


8 PERTINENT BED INFORMATION 79 DO. PC OR BDI REMARKS 


30309.24 Г go С J “Grose 
АЗЕ Com | compensation | resioun. 


¡QA PPP 


quo E eo [am Jure [reso] 
X | ААДА 


SEP 


BDPA REMARKS 
ΜΗΝ 
сссс ea “πα 


ΝΝΝΝ = жш В usc ос PRESUMED For 
E a non oas! Г| pisapitity 


ATE 
FAMILY 
—-—:POSITION Ñ O see SCOUT REPORT ATTACHED A 
3 DO, FC OR BD! CORRECTED BENEFIT COMPUTATIONS 
i αι a 

ST | | DISAB | ЕГАРЗЕБ | | м5 Р!А | 
por | D/M | ify | ac os i 
τ | CURR | 
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H 
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"THIS CASE 

HE FILE TO 

If you want it 
place below and 


RETURN TO 
RETU 


DATE 


№, 


RETIREMENT CLAIMS ROUTING SLIP ` 


DO NOT REMOVE THIS SLIP OR FOR 


FILE TO ANOTHER OFFICE, 
WHERE THIS SHOWS IT ORIGINA 


RRB FORM NO. G-26a (1-60) 
PURPOSE OF TRANSMI 

forwarded elsewhere, show where | 
it will be forwarded accordingly. 


‚When Writing to the Board, Always Give: 
THE DECEASED EMPLOYEE’S NAME 


FORM RL-43 (10-66) 
U, S, RAILROAD RETIREMENT BOARD 
844 RUSH STREET, CHICAGO, ILLINOIS 60611 


NOTICE OF INSURANCE ANNUITY AWARD] THIS CLAIM NO. 


An insurance annuity has been awarded under the Railroad Retirement Act to each person 
listed below. 


Name Monthly Rate Beginning Thron 
Miyuki Neishi $15.90 November 1, 1966 em 30, 1966 | 
72.90 December 1, 1966 December 31, 1966 Е 
53.60 April 1, 1%7 April %, 1957 Ξ 
72.90 May 1, 1967 November 30, 1967 
9,05 December 1, 1967 January 31, 1968 


| E 5 Feb 1, 1968 
The enelosed check covers the адай келир Frag 29, . 


Succeeding checks will be mailed to reach you during the first week of each month and will 
cover the amount due for the preceding month. 


Your annuity was not payable for the following periods due to your excess earnings; 
part of November 1966, January, February, March and part of April 1967. 


There із no need to report your earnings again unless they erosed 1,680.00. 


Should you have any questions about your annuity, contact the nearest office of the Board. 
If you call in person, please take along this notice and any other material you have re- 


garding your claim. ` 
See page 2 Олам 
3/18/68 ај 


Enclosure 
Check D.M. Smith 


Director of Retirement Claims 
526 BE SURE TO READ THE BACK OF THIS NOTICE FOR OTHER IMPORTANT INFORMATION 


(2) 


The monthly rate of your benefits, effective February 1, 1968, has been 
figured under the higher amounts provided by the recent amendments to 
the Railroad Retirement and Social Security Acts. 


3/18/68 dj 


E - 


IMPORTANT 


of This annuity is based on the employee's railroad earnings and social security. 8 
earnings, if any. Therefore, no benefits are payable under the Social Security Act. ` 


YOU MUST NOTIFY THE RAILROAD RETIREMENT BOARD PROMPTLY if any event occurs which 
‚ would affect payment of this annuity. 


ANNUITY CHECKS are mailed to you by the Treasury Department. If you receive an 
‘annuity check (other than a combined check for multiple beneficiaries) for any month for 
“which the annuity should not be paid, return the check to the 


Treasury Department 
Р. 0. Box 8670 


Chicago, Illinois 60680 


IF YOU CHANGE YOUR ADDRESS, notify the Railroad Retirement Board and your local post 


office immediately so that your monthly checks will not be delayed. To notify the Board, 


you may use the form printed on the back of your check envelope. 


An applicant for benefits under the Railroad Retirement Act may appeal to the 
Appeals Council of the Board if he does not agree with the decision on his claim. If an 
appeal is made, it must be submitted on the form provided by the Board and must be re- 
ceived at an office of the Board within one year from the date of this notice. = 


ALWAYS GIVE YOUR CLAIM NUMBER AND THE DECEASED EMPLOYEE'S NAME WHEN WRITING TO US 


3. CLAIM NO. 


1. ADMINISTRATIVE VOUCHER NO. 


Исе OF AMERICA 


RAIL D RETIREMENT BOARD 
ETERMINATION OF 
AWARD FORM 


INSURANCE ANNUITY © PARTIALLY 


8. EMPLOYEE’S MARITAL STATUS AT DEATH 
MALE (6) С) mar. OO s.w.o. FEMALE 


9. RRA ()[ ]ςομρ. ins. OLD] PART. ins. 


BASIC AMT. 


M FINAL 
fern. OD recertirication| | 


© = == ае ® [Г] REINSTATEMENT 


® REINST-RECERTI- 
FICATION 


USED-NO USED NOT 
REDUCTION REDUCTION USED 


OL Ou a 
QUI 


INCREMENT $^ 


YEARS 


AMR 
AMC $ / 


MO. EARN. 


AT ape 
A eti сі 


OR AFTER 6-63 


MS AFTER 1936 Oo 


AND BEFORE 7-63 


A. MONTHS OF MS: 


RR ACT FORMULA MAX. L] s 207.15 


om @)[] No re. (6)[ J.P. 28.9 


B. INCREASE RESULTING FROM MS 


С. AMOUNT OF OTHER BENEFITS 


D. MS RATIO. DEDUCTION 


DATE 
M 
CUAL ` ADJUST. ORIG. O RATE 
BIRTH | FILED | RATE RATE BEN. 


SSA ACCOUNT NO 
OR CLAIM NO. 


‚ REMARKS 


FORM NO. 6-363 
(9-50) 
UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 


PAYMENT SUMMARY 


FORM AFPROVED BY 
COMPTROLLER GENERAL, U.S. 
DECEMBER 18, 1950 


DEDUCTIONS 
(PREVIOUS PAYMENTS UNLESS OTMERWISE INDICATED) 


NET AMOUNT 
DUE 


сте. zare | кши | то [ wo. wos. | мт | wo. rare | ғи | о [κο wos. | Amount | 


Fom RR-4F (3-66) 
а == 
1 = E 


= EMPLOYEE 


Γ-Ί5ρου5ε 


5 SSA RATE 


PAG 


NAME 
AND 


ADDRESS 


UK I 


9|0/0 STATUS 
REPORT £4-; 
DUE DATE 


DATE RELEASED TO SSA 


UNIT 


T 


RAILROAD RETIREMENT BOARD 
REQU EST FOR SSA BENEFIT AND E/R INFORMATION 


RRB CLAIM NO. DATE RELEASED 
= DISABLED [2 | b Sou Xu [3 [PATE RE 2 io? 
i2 aud D xo = 
|- survivor [енир 
EET SECURITY ACCOUNT МО. _ 
5177 -39- fum oX m 
s RRB RATE 
ut |5 [DATE OF BIRTH 20 
Ä ЖЕ УІ / بے‎ cA mS = pis 


|6 [POTENTIAL AUXILIARY BENEFICIARIES [wre 


UNDER AGE 18 | DISABLED [Г] зтоовмт 
TELEPHONE NO. 


24.39 “> 2/7 


HILD: 
|7 NAME ON SSA CARD 


Verid” 
4 


NOT REQUIRED 
A Н 5 T$ 


| _¡RR-90 ATTACHED 


id: Dit}, = ЖАРУ MA 


02-27 ES 


PORTLAND, OREGON” 


2 2 
EXAMINER’S SIGNATURE 278 / 8 EL ж 2 


RRB 
Claim File Copy 


φον 
dm 


RR-4F (3-66) 


JUL 
| | ое IT 


coim 4,02 
ДЕ 2402 I ЕОНИ — 
2а 2/7609 - FEES | 
Е 22 Mg? Dp. m 
= ya 350002 


“ә 4 (TE = — | 


Le to “2‏ ^ سے 


222222 


A 

t. > paki ДЕК 

| ¿ZZ E 
Vet Ζ gone «c. № 


ο ο. Beine y di 
x= = 


- 50.8 -226-3BY7/ 


E 9050 0000 
@ 2,5 3- OA / 
Фа с” 
ΜΝ Awake, e 12-04 жан E 
Blank hð ПИ sess 


yz ЖУА Heute! ترد‎ he: Blog? ЖОС Y M» 7 -- ж é Fe ὦ D A 


ao —: δε dtt Иер dc d 
= = و‎ 2% | LE prim hy te «аёл г: olid 

Z 2 PA 22-44 agit. 2 dar Beta Ed 2 Фа. 
Agari Қ. NEISHA 


190 Ν.Ε, HOLLADAY — I AGE a - 2917 
PORTLAND, OREGON 47252 | / 


FEB 12 1968 


Y^ 
JIL 


е e е е е е е е е е е ө oe 9 © 


I Ф 


DAILY HIB AUXILIARY REFERRALS - 


DATE OF BIRTH REPRESENT PAYEE RECORD STATUS 
12-28-02 DROP 


FEB 20% 1968 
SA 


/JURISDICTION Уво. CODE 


N a ш 


MIYUKI K NEISHI 
120 NE HOLLADAY 
PORTLAND CREG 97232 


X 
> KIB CLEARANCE 
PREFIX CLAIM NO. W/E SSA NO. BENEFICIARY SEX . 
WD 051533 712-07-9866 WIDOW FEMALE SSA س‎ 399 
WID-SP SSA NO. SMIB ELECTION SMIB RATE EXCESS PAYMT. SMIB PAID THRU 
517-30-1345 SSA JURIS 
EFF HIB DATE EFF SMIB DATE G-44/1D STAT. 
DEC 1967 6-44 МСТ REQ 


FORM 22 s£ (3 66) RAILROAD RETIREMENT BOARD | 
REQU EST FOR SSA BENEFIT AND E/R INFORMATION 
> => 


BCLA 


\ 


DISABLED 198 


== IM мо. 
provee [ ]sPouse [survivor [Ίσηιτο <s 


|3 |ОАТЕ RELEASED. 


A [4 [SOCIAL SECURITY ACCOUNT NO. 
4 5 SSA RATE $ RRB RATE РА E. ج‎ 
NAME 722 Е di Ж 5 pure or 2 E 
=== fc Í Ж. { cx : ГТ ов 
ADDRESS 2// IL SF RA |6 [POTENTIAL AUXILIARY BENEFICIARIES [wre 
LI A er m UNDER АСЕ 18 | _|oısasLeo [Г |зторемт 
ER A, LACH = |7 МАМЕ ON SSA CARD TELEPHONE NO. 


- РА at = >< a 


[ RR-90 ATTACHED | NOT REQUIRED 


9 | О/О STATUS 


REPORT =; == >> 3 = : 
DUE DATE = = AE ὁ : Fi P 


е SSS "νετ τε — /: д 
DATE RELEASED TO SSA =; -/3-6 


9 


EXAMINER’S SIGNATUR! 


— RRB 
Claim File Copy 


RR-4f (3-862 


с вырас - HEALTH INSURANCE RECORD 
(Computer Input For Manual Awards) 


TYPE OF BENEFICIARY: 


EMPLOYEE Ф DIS. CH. ® 
| SPOUSE Ө) РАВЕМТ 
WIDOWER) Ф ІРІ 
BENEFICIARY SSA NO. BEN. DT. OF BIRTH SMIB TERM. DT: ГЕ SEX 
o. DAY YR. ` : мо 


м ҮК. 
et 22-23 24 25 р 26:27 328 29. 30 31 38 39 


EMPLOYEE SSA NO. E 


41 42 43 44 45 46 47 48 49 IST ENROLL. 1ST TERM. 
NO RESPONSE 2ND ENR. 


NOT ENR. IST PER. о 2ND TERM. ® 


7 


PEND. JURISDICTION i STATUS OF ANNUITY: 
Sa APPLICATION PENDING O ANNUITY IN SUSP. 


ANNUITY IN FORCE Ө) NO ANNUITY APPL. FILED а 


16 REPRESENTATIVE PAYEE CODE: 


“TWO 
COURT APPOINTED O М 


FILES” 


6-44 issue СОБЕ: coL.[15|monTHLY 


NOT REQUIRED 


REQ. 3 
a APPOINTED NOR 


NEITHER COURT Ө) 
RELEASED Š PARENT OF CHILD 


THIRD PARTY EXAMINER: 
CODE: | UNIT DESIGNATION 
(RI, RP, SA, SB, DB, ETC.) 


COLS. 21-40 ES 
1ST LINE OF / 

NAME & ADDR. 

COLS. 41-60 = 
2ND LINE OF 7 =: 
NAME ἃ ADDR. |, fa 


58 COLS. 61-80 
73RD LINE OF 


INSTRUCTIONS: 


1. Use this form to enter into the HIB-SMIB records, data for individuals who will attain age 65 within 3 months 
or are now 65 or older, are currently filing and 


a. are working survivors and are applying for HIB-SMIB but will not receive an annuity. 


b. are retirement or survivor IPI’s. 


c. all manual awards that require jurisdictional pre-clearance. 


2. Always enter a group mark (+) in the first position of the first address word. 


PREPARED BY: 


` R 


Ес. К. R. Andersen 
ВА-1715 UP Barratts, Bez: 


Heishi, dJentaro 
Extra Gang 190 
Sec. БЕБОРЕЕ 1911 
Sec. Foreman 3-1522 konb. Div. 
# # a 


5 п 
&.193€ | 
ي‎ 292 

> 


100 


4-5 THE RAILROAD RETIREMENT BOARD, WASHINGTON, D. C. 


= ——— 935808 PS1463 


READ INSTRUCTIONS BEFORE FILLING OUT THIS FOR 
UNION PACIFIC, pr COMPANY 


UHU Do not write in this space 
EMPLOYEE’ ЖӘ ; El OF COMPENSATED SERVICE REN- 

DERED 5 А VARY 1, 1937, TO EMPLOYERS UNDER 

THE = 


DEC 12 1941 


This 86 is no plicati or an annuity but will be preserved for use in connection with annuity applications 
based in w orin ice > iorto January 1, 1937. Under the Railroad Retirement Act of 1937 service prior to Jan- 


uary 1, 19 à an/annuity only for individuals who on August 29, 1935, were in the active compensated ` 
service of or ü σα b j б ап employer under that Act. Only such individuals should fill out this form. Individu al ў 
who have а with a record of service prior to January 1, 1937, need not fill out 2T form. 
paa] a 
1. Social Security Account No. (13-07-2868 — = = 
| ) (NONE) NEISHI k JAPANESE 
аа ааа A rr e - ВОВ AAA U. 
(PRINT) (N NE ) BARRETS (Middle) (Last) 
RHEAD, MONTANA 
Address --_-_--. A 2- ---- *._|.— B eee = == er 4. Sex _MALE == 
(Street and number) (Town or city) (County) (State) 8 or female) 
: ЧАН 10 1878 HIROSH МА cae 
5. Date of birth ..---- A A LL A [birth . — eS SS k 
— (Month) (Day) (Year) ñ вре (PRINT) € (To ATE oR county > (State) 
7. Father’s _MITUSO А ( NONE) NE t SH ! — Mother’s _ ТОМЕ = ( NONE) Fam en === 
Ξ (First name) (Middle name) (Last name) | (First name) (Middle name) (Maiden last name) | 
8. Were you on August 29, 1935, in the active compensated service of an employer under the Act? — > Jf not, were you 
es or no 
on August 29, 1935: on furlough and ready and willing to serve? ..._..........-; On leave of absence? -....----.--.-- ; or absent 
(Yes or no) . (Yes or;no) 
on account of sickness or disability? _....---------- 


(Yes or no) 
9. Statement of service prior to January 1, 1937, for all employers under the Act. (Use a separate block for each employer. 
Start with a new line of entries within the block only when your occupation changed, or your location changed, or when 
you resumed service after a break of three calendar months or more. If you need more blocks use the back of this form.) 


A E A JENATARO NEISHI 


(Name of employer under the Act) (Y our pay-roll name) 


DATE BEGAN 


LOCATION OR DIVISION 


OCCUPATION DEPARTMENT 
Month Year = 
ڪڪ ڪڪ ڪڪ ۽ ڪڪ غ‎ f ο Εν —  -— 
SECTION LABORER i FH M. OF. WAY IDAHO -SHOSHONE 
E EXTRA GANG |... 1190 L QF WAY ЕХ а τί 
SECTION LABORER i | OF WAY—ÉX "GANG 
SEC FOREMAN . |.  Á . AUG 1919 MAR 122 EAE HC OE WAY OO À MONT DIV Ἢ 
SEC FOREMAN SEP M OF WAY MONT T 
== SEC-FOREMAN. «σα | ` BARREL 


(Namie of — under the Act) (Your pay-roll name) 


DATE BEGAN | Date ENDED | 


OCCUPATION DEPARTMENT LocaTION OR DIVISION 


Month Year 


NOV 


Date === f 
Month) ` ау} (Year) 


| 


\ 4890238 ави Ἔ TE 


FORM APPROVED E UNITED STATES OF “AMERICA FORM NO. АА-2Р (R) 
BUDGET BUREAU ts LT RAILROAD RETIREMENT BOARD ἑ 53 (11-62) 
Ж 844 RUSH STREET 


2 y; ᾶ 23 СХ CHICAGO 11, ILLINOIS ; JAN 3 9 1948 


A 74 
4 da? ? RECORD OF EMPLOYEE'S PRIOR SERVICE 
22 $ a Section 1. -IDENTIFICATION 
= E c % жын 
we Ss 5 7 ' 
à 65 — = < RRB Claim No. D-51533 Unit SA 
| ? Mar. SSA No. 712-07-9866 
| + ws 2 Employee's : 
Noms Neishi, Jentaro 
„Мг. К. В. Andersen (LAST) (FIRST) (MIDDLE) 
re UP : i i Address  Barretts, Beaverhead, | 
j = Montana 
he C ° = Payroll Name Neishi Й Jentaro 
4 === (LAST) (FIRST) (MIDDLE) 
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` Section 3.-INFORMATION FOR EMPLOYERS 


Employment relation established Т 5 [] Furnish compensation for last 18 months 
E of service in 1924-1931 period 
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1935 not apparent, complete only Form 6 [] Furnish exact title of last occupation 
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Section 4.-BIRTH DATA SHOWN ON EMPLOYER'S RECORDS 
Employee’s date ofibirth-— [Verified Ta Not Verified 
MONTH) (DAY) (YEAR) 


Place of birth 


(CITY) (COUNTY, PARISH, OR OTHER CIVIL DIVISION) (STATE OR COUNTRY) 


This date of birth was entered on records of the employer during the year of 
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Section 6. -SERVICE RECORD 


Employer records indicate the employee named herein received compensation in each of the months 
marked “С? in the following table, that his name did not appear on the pay roll or other detailed compensa- 
tion records in the months marked ‘‘X,’’ and that records for months marked ‘‘M’’ are not LL 
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Was the employee in compensated service on August 29, 1935? — — — — — 
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ар Section 7.-COMPENSATION AND OCCUPATION 


’ Employer records indicate the employee named herein earned the amounts shown in the follo 
in the roll periods indicated, that his name did not appear on = M roll or other detailed co 
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NOTES.- (a) Line out spaces for all months for which entries have not been made. 
(b) Enter occupation for the first pay-roll period in each half year on which the employee’s name is found. 
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Section 9.-ADDITIONAL INFORMATION 


Section 10.-CERTIFICATION: N 


All information or data reported on this form in sections 4, 5, 6, 7, and 9 are furnished at the request of 
the Railroad Retirement Board for official use and are correct to the best of my knowledge and.belief. No 
alterations, interlineations, or erasures appear in this report except as noted above under ''Additional infor- 
mation,"' or as initialed by me. 


(SIGNATURE) ` 


|. Date a | PERS DEE РРР |. ¿AUDITOR Gr κειδοπιελπποσφαθοθσἥτω . 
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NOTE. -The official concerned shall date and sign as to the correctness of all entries. Pe е 
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., REQUEST FOR E/R ACTION ` 


3 EQU EST DATE TYREAGTION | B BLOCK NUMBER | ACCOUNT. NUMBER 


53] 11] osl er SUR| J&15508X| 712-707-9866 


| ñ E DATE ОҒ. APPL. ας DATE OF DEATH 


"| 101 30! 67 "D 12] 05| 42 


E DATE OF ONSET MO, ELECT | R.R. SERVICE 


| FAMILY COMPOSITION | PRIOR CERTIFICATION 


. | AUXILIARY OR SURVIVOR DATA FORM 
SEX DATE OF BIRTH MO. ELECT 805 


555 REMOVED BY: 


TS 1233RR 5-0 RAILROAD RETIREMENT BOA 


2. NAME OF WAGE EARNER 


GENERAL INSTRUCTIONS: This form will be prepared by the DO, g - ` vi : 
BDI, DFC or the PC upon the receipt of RRB's notice that RRB has Je x Ja де 2 2/5” Pd 


3. ACCOUNT NUMBER 


jurisdiction of the survivor’s claim based on the combined RR and 


SS eamings. zd а= ZELL 


4. RRB CLAIM NUMBER 


Roco - 


5. DATE OF BIRTH 


RAILROAD RETIREMENT BOARD 
Bureau of Wage and Service Records 


844 Rush Street = E 
Chicago, Illinois 60611 е Z = TE P > 


6. DATE OF DEATH 


Ju edt. 


7. DATE WE's CLAIM(s) FILED (Enter the date shown on the applicable award or disallowance form(s)): 
RECOMPUTATION RECOMPUTATION 


OAIB/DIB 


s. Enter the established total yearly SS earnings for each year that pre-lag SS earnings were developed and 
such earnings increased or decreased the yearly earnings listed by BDPA on the latest OArC794 in file. 
Enter the appropriate QC symbols (С, S, A, N, etc.) to show the established yearly QC pattern based on the 


adjusted earnings. 
ANNUAL EARNINGS ac 


ANNUAL EARNINGS YEAR 
9. PERIOD OF DISABILITY 
Alone O PENDING 
DO ESTABLISHED-FROM TO 


10. SSA ESTABLISHED OVERPAYMENTS TO BE RECOVERED BY RRB: 


$ O none ГІ UNDETERMINED 


AA ЗА А’ АССА‏ سے 
NAME OF OVERPAID PERSON(S) — ТУРЕ OF BENEFIT — SHOW WHICH MONTHS OVERP AID‏ 


11. REMARKS: 


m CLAIMS MATERIAL ATTACHED KiB duros at Am Nice 4 cil 
Г] No SURVIVOR MATERIAL IN THIS OFFICE fr A BOFA 


12. NOTICE TO DO THAT RRB HAS JURISDICTION: 


Г } SEND COPY TO DISTRICT OFFICE AT: 


MANAGER, DISTRICT OFFICE 


рг) Д 
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D JURISDICTION 


N = 


1221 SW 12 Avenue = 
Portland, Oregon 97205: 
December 12, 1967 


Miyuki K. Neishi 

120 N. E. Holladay 

Portland, Oregon 97232 226-3361 Ext 1713 
Mrs. Ketcham 


Dear Mrs. Neishi: 
RE: JENTARA NEISHI, 712-07-9866 


We have been advised that the Railroad Retirement 
Board, Chicago, Illinois has jurisdietion of the 
application you filed for survivor benefits. We 
therefore are transferring the application you 
filed in our office on November 3, 1967 for widow's 
benefits to the Railroad Retirement Board. 


If you have further questions in connection with 

that claim, you should get in touch with the Railroad 
Retirement Board. Their local office is located 

in the new U. S. Courthouse at S. W. Broadway and 
Main, Portland, Oregon. 


Sincerely yours, 


Maynard Fuerstenau/cp 
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FROM : Bureau of Data Processing and Accounts 
š Hock Va. Z DOS - 


SUBJECT: Notice of RRB Jurisdiction or Delay in 2// —o 2- £/3/ o 


Ppacessing E/R Request. for 


aaa “7422-46, ын 22 -67-- 27207 


1. Enclosed E/R request forwarded without processing. Our records 
indicate RRB jurisdiction. See CM 4082.5 RRB Claim #D ος, 533 


L] 2. RRB coordination required. Earnings record will be delayed 
pending receipt of Form RR-90 from RRB. If E/R not received 
within 21 days, return this form to BDPA. A "SEC" E/R request 
will be required only if we subsequently notify you that E/R 
was sent and it is not in the DO. 


[Γη 3. Teletype message from RRB indicates a delay in processing RR E/R 


request. (2 
Т. 
Actin 1rector | 


Date 


Bureau of Data Processing and Accounts 
Attn: Deletions and Development Branch 


TO: 


FROM: District Office, 


Earnings record for subject W/E not yet received. 


District Manager 


FORM OAR-1306 (3-67) 


е МАМЕ OF RAILROAD EMPLOYER 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE Form Approved. 
SOCIAL SECURITY ADMINISTRA TION | - 4 м Budget Bureau No. 7?- R642.1 


A RAILROAD EMPLOYMENT QUESTIONNAIRE 


y 
ME OF PERSO 


SOCIAL SECURITY NUMBER 


AB Ж FOS 


N WHOSE ACCOUNT SOCIAL SECURITY BENEFITS ARE CLAIMED 


(3) DID THE DECEASED WORK IN THE 
RAILROAD INDUSTRY DURING THE 
LAST 18 MONTHS? 


Г ] Yes NO 


(If “yes,** also complete С below) 


(2) HOW MANY MONTHS DID THE 
DECEASED WORK IN THE RAILROAD 
INDUSTRY BEFORE 1937? (If none, 
enter ““ΝΟΝΕ.”) 


(1) HOW MANY MONTHS DID THE 
DECEASED WORK IN THE RAILROAD 
INDUSTRY AFTER 1936? 


IF THE DECEASED’S RAILROAD SERVICE TOTALS AT LEAST 120 MONTHS, HAD THE DECEASED EVER 
FILED A CLAIM FOR A DISABILITY OR RETIREMENT ANNUITY WITH THE RAILROAD RETIREMENT Г] YES 
BOARD? 


IF “yes”, ENTER HIS RAILROAD RETIREMENT BOARD CLAIM NUMBER HERE: 


(5) HAS ANY SURVIVOR OF THE DECEASED EVER RECEIVED A LUMP-SUM OR RESIDUAL PAYMENT 
OR A SURVIVOR’S MONTHEY ANNUITY FROM THE RAILROAD RETIREMENT BOARD? Selves 


Г] мо 


(If “уев,”” also complete D below) 


(6) IF THE DECEASED EVER FILED AN APPLICATION FOR SOCIAL SECURITY BENEFITS, DID HE 
WORK IN THE RAILROAD INDUSTRY AT ANY TIME AFTER HE FILED FOR SOCIAL SECURITY Г] Yes C] No 


BENEFITS? 
(If “yes,” also complete C below) 


B: To be completed whenever a claimant for Social Security benefits worked in the railroad Industry on or after 


January 1, 1937. 
NAME OF PERSON HAVING RAILROAD EMPLOYMENT 


SOCIAL SECURITY NUMBER 


(3) DID YOU WORK ІМ THE RAILROAD 
INDUSTRY DURING THE LAST 18 
MONTHS? 


Г] Yes Г] мо 


(If “yes,” also complete C below) 


HOW MANY MONTHS DID YOU WORK 
IN THE RAILROAD INDUSTRY BEFORE 
1937? (If none, enter “NONE.’’) 


(1) HOW MANY MONTHS DID YOU WORK 
IN THE RAILROAD INDUSTRY AFTER 
1936? 


(2) 


(4) IF YOUR RAILROAD SERVICE TOTALS AT LEAST 120 MONTHS, HAVE YOU EVER FILED A CLAIM 
FOR A DISABILITY OR RETIREMENT ANNUITY WITH THE RAILROAD RETIREMENT BOARD? Г] Yes Г] No 


IF “yes”, ENTER YOUR RAILROAD RETIREMENT BOARD CLAIM NUMBER HERE: 


(5) DID YOU RECEIVE ANY RAILROAD SICKNESS BENEFITS OR ANY RAILROAD 
UNEMPLOYMENT BENEFITS DURING THE LAST 18 MONTHS? Г] Yes E_]no 


C: Information about railroad employment; To be completed if item A(3) or A(6) or B(3) is checked **Yes””. 


WORK LOCATION DEPARTMENT AND OCCUPATION 


D: To be completed when the claimant for Social Security benefits has received a lump-sum from the Railroad 
Retirement Board, or has received or is receiving a monthly R.R.B. annuity based on another individual’s 


railroad employment. 
{2) R.R.B. CLAIM NUMBER 
Le 


(1) NAME OF SOCIAL SECURITY CL/AIMANT - R.R.B. ANNUJTÁNT 


RITY NUMBER OF RAILROAD EMPLOYEE ON WHOSE ACCOUNT THE R.R.B. CLAIM WAS FILED: 


^ ν SOCIAL SECURITY NUMBER 
Led Air РРР dcs 


7/2 -2 ?- >Z € G. 
(4) RELATIONSHIP O OCIAL SECURITY CLAIMANT TO RAILROAD EMPLOYEE (5) TYPE OF RRB BENEFIT (monthly, lump- 
(wife, widow, parent, child, etc.) 


" | sum, ог residual) 
VID ¿O 


{5} HAS THE RAILROAD RETIREMENT BOARD NOTIFIED THE ABOVE SOCIAL SECURITY CLAIMANT - 
R.R.B. ANNUITANT THAT THE AMOUNT OF HIS ОВ HER R.R.B. ANNUITY MAY BE AFFECTED BY 
ENTITLEMENT TO SOCIAL SECURITY BENEFITS? 


(3) NAME AND SOCIAL SE 


REMARKS: 


LI REVERSE FOR 
ADDITIONAL REMARKS 


FORM OA-C67 T (5-65) 


FOIE 


UNITED STATES GOVERNMENT: “DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Memorandum 
TO | ВА али. DATE: /2- b- ¿Z 


DP:CD 
FROM : Bur f Data P i ад + O 
. eau o ata rocessin an ccounts 
B Block No.: /S o4 


REFER TO: 


SUBJECT: Notice of RRB Jurisdiction or Delay in 


Processing E/R Request for F 27/2-2 Z= E κε 


Xan 6.2 Z< , A/N л/ FES- F- “уа, 
ГА | 


[] l. Enclosed E/R request forwarded without processing. Our records 
indicate RRB jurisdiction. See CM 4082.5 RRB Claim # 


МЕ RRB coordination required. Earnings record will be delayed 
pending receipt of Form RR-90 from RRB. If E/R not received 
within 21 days, return this form to BDPA. A "SEC" E/R request 
will be required only if we subsequently notify you that E/R 
was sent and it is not in the DO. 


E 3. Teletype message from RRB indicates a delay in processing RR E/R 


request. (2 
J. Carmody 
Acting Director 
G 
Enclosure 587 
[ ] E/R request 
Date 
TO: Bureau of Data Processing and Accounts 


Attn: Deletions and Development Branch 


FROM: District Office, 


Earnings record for subject W/E not yet received. 


КПА, OREGON 
PORTLAND, ORES 


ро 


District Manager 


FORM OAR-1306 (3-67) 


— 
д 


LA ч1 Î a 


(% 


(№ 


TRANSLATION 


МАМЕ. OF INSURED INDIVIDUAL 


Miyuki K. Neishi 


SOCIAL SECURITY ACCOUNT NUMBER 


17-30-1315 
TRANSLATING OFFICE 
Social Security Administration 
American Mutual Building 
1181 Alakea Street 
Honolulu, Hawaii 96813 


Es 


A. REQUEST FOR ASSISTANCE 
(Complete only if document is sent to 


another office for translation.) 


. DATE: 


November 21, 1967 


N 


. LANGUAGE OF DOCUMENT: 


Japanese 


3. PERSON(S) FOR WHOM PROOF SUBMITTED: 


e (If married woman give maiden name) 


Mi 


> 


ki K. Neishi 


. FACT(S) TO 3E PROVED: 


Marriage : 
| 5. ALLEGED DATE EVENT IN ITEM А-4 
OCCURRED: 


B. TRANSLATION 


(To be filled out by official translator) 
2. DATE EVENT RECORDED,IF 3. DATE DOCUMENT 


1. TYPE OF DOCUMENT: 


SHOWN: ISSUED: 
Koseki tohon | 25/22 2 
4. TITLE OF OFFICER EXECUTING DOCUMENT: 5. NAME OF ISSUING AGENCY: 
Mayor's office, Hiroshima City | 
и 


6. Does this document appear to be genuine and unaltered, and to have been 


7. Is Foreign Service post verification stamp 


sho OT Os... .. т l; S А LV S oui. | YES NO 


‚8. Describe and explain any irregularities in document: 


ct Ee eK EA de κε... 


9. The document, which is in the__Japanese language, contains the following pertinent information: 
Notification of marriage of Miyuki, oldest daughter of Eitaro and Rito 


Kanda to Zentaro Neishi was made on 5/25/22. 


Miyuki'!s dob is shown 


as 12/28/02. Date of marriage itself or place of marriage not shown on 


document. 


REQUESTING OFFICE: 


Social Security Administration 


1221 $. W. 12th Ave, 
Portland, Oregon 97205 


= 


FORM ОА-С533 (7-62) 


we πε... 


PORTLAND, OREGON 


Y SSA DISTRICT OFFICE ]' 


SIGNATURE OF AUTHORIZED 
RANSLATOR 


RRB FORM NO. G-35 
(1-63) 


STATEMENT OF JURISDICTION 
AND/OR 
RECORD OF TRANSFER 


` BUREAU OF WAGE AND SERVICE RECORDS 


RRB HAS JURISDICTION - G-73a BEING 
PROCESSED 


2. SSA HAS JURIS DICTION 


O CURRENT CONNECTION NOT APPARENT 
Lj LESS THAN 120 MONTHS OF EMPLOYER 
SERVICE 


MONTHS OF SERVICE 
AFTER 1936 


з. ГГ RR-14 INITIATED 
ГС RR- INITIATED 


Г] OA-C794 NOT REQUIRED 


` REMARKS: 


—— F_A T- —— НА 
(PREPARED BY) 


SOCIAL SECURITY ACCOUNT NO ; 


£2» 4 


| Y BUREAU OF RETIREMENT CLAIMS 
Wi 


A RRB HAS JURISDICTION-REQUEST FOR 


RR E/R RETURNED TO SSA I 
qa. FE. 
ae qiu vue Tv 
u pate_i(-27-C) | 


DATE 


5. CASE TRANSFERRED TO SSA ON BASIS OF: 


C] RR-90 


ГІ REQUEST FOR RR E/R TO [| PCOR 


Ш рио 


(ADDRESS) 


REASON FOR TRANSFER: 
CURRENT CONNECTION NOT APPARENT 
LESS THAN 120 MONTHS OF EMPLOYER 
SERVICE 


FORM SS-5 RETURNED 


FORM OA-702 RETURNED 


REMARKS: 


(1-63) 


— Branch eS t 
Missoula, Te 


D-51533 - Jentaro Neishi Мена 
= ‘Miyuki Neishi (Widow) 
111 West Helena Street | 
Dillon, Montana : 


X 


RL-88 16-51) x UNITED STATES OF AMERICA 72 
RAILROAD RETIREMENT BOARD a6: Ν = wop-51533 ' 
e LJ Os 


844 RUSH STREET, CHICAGO 11, ILLINOIS 231 
at PSI 


ACKNOWLEDGMENT OF REFUND 


Your remittance made as reimbursement for overpayment was received on 8-27-51 


The present status of your account is as follows: 
Previous balance: 206.40’ 


Current payment : $206.40 
= = Balance due 18 5% 
Mrs. Miyaki Neishi 
For the use of Kazuko Neishi 
141 West Helena Street : 
Dillon, Montane - % A. В. Wells 
= — Director of Retirement Claims 


Always give R.R.B. number when writing to the Board 


ARB Chicago 


Missoula, Montana 
August 2h, 1951 


Director, Bureau of Retirement Claims 
Chicago, Illinois 


Branch Manager 


Misssula, Montana 


D=51533 = Jentaro Keishi (Deceased) 
Miyuki Neishi (Widow) 
Нл west Helena Street 
Diiion, Montana 


This has references to your m 
relative to the recovery of $206.10 erronsou 


= 


insurance annuity from Hay 1950 through April 
time she was = 


in the process 
paragraph о? у 
entire amount rathe 


Attachment 


TUN 
PET 


το File 


SUBJECT D-51533 - Jentaro Neishi (Deceased) 


vi. 


The deceased employee died on December 6, 1941. On March 27, 
1947 the widow filed an application requesting benefits for herself and 
on behalf of Yukiko who was born on October 19, 1930, and Kazuko who 
wes born on May 13, 1933. Child's insurance amuities of $20.06 on 
behalf of the two children were awarded effective from January 1, 1947. 
No widow's current insurance annuity was paid as the widow was engaged 
in restricted employment during the entire period of her entitlement. 
No child's insurance annuity was paid on behalf of Yukiko after April 30, 
1947 for the same reason. All payments throvgh August 31, 1947 were 
withheld, and the child's insurance annuity on behalf of Kazuko was re- 
duced to $17.20 effective September 1, 1947 to recover four per cent 
death benefit previously paid. Payments on behalf of Kazuko were stop- 
ped when her entitlement ceased on April 30, 1951. 


During April 1951, but toelate to stop the check for the month 
of April, notice was received that Kazuko had married. An investigation 
developed that she had married on May 17, 1950. All payments on her 
behalf subsequent to April 30, 1950 totalling $206.40,were erroneous. 


Both the application which she filed, and our award letter 
to her,explaine? to the widow that if a child married before reaching 
the are of eighteen, the child's entitlement to a child's insurance an- 
nuity would terminate as of the last of the month preceding the month 
of marriage. She cannot therefore, be considered to have been without 
fault. foe ~ 


Chicago 11, Illinois 


District Manager's Office 
Billings, Montane 


- Bureau of Retirement Claizs 


D-51533 - Jentaro Neishi (Deceased) 
Miyuki Neishi (41dow) 
141 dest Helens Street 
` Dillon, Beaverheed County, 
Montane 


-The deceased employee died on December 6, 1941. On March 27, 
1947 the widow filed an application requesting benefits fer herself and 
on behalf of Yukiko who was born on October 19, 1930, апі Kazuko who 
was born on May 13, 1933. Child's insurance ami tes of 220.05 on 
behalf of the two children were awarded effective from January 1, i947. 
No widow's current insurance annuity was paid ss the widow wes engaged 
in restricted employment during the entire period of her entiti 
Κο child's insurance annuity was paid on behalf of Yukiko 
1947 for the same reason. All payments thre zus? 
withheld, and the child's insurance annuity o sf i 
duced to $17.20 effective September 1, 1947 to recover the four 
death benefit previously paid. жетектік on behalf of Kazuko wer 
ped when her entitlement ceased on April 20, 1951. 


κ. 


4 


мз тау 
ef. 
Q ὁ 


fe e 
Q Μ 


Ww ov 
« 


During April 1951, but tœ late for 
of April, notice was receives Ὃ сс | in 
developed that she had ma nts 

е г 


In order to determine what steps to take toward recovery, please 
secure general information with respect to the following items: 


{1} the source end smount of the widow в Íncome and the 
number of persons dependent on vidis. income 


(2) the kind and approximates value of any real estate or 
securities she may own 


(3) the kind and approximate amount of any “indebtedness she may 
(4) the representat 


repayment base: 
interview 


District Manager's Office R.R.B. No. D-51533 
Billings, Montana 


(5) any other information that would reflect on her 
ability or inability to make repayment. 


FORM NO. 6-363 EXAMINER 
19- 
` NITED STATES ОҒ AMERICA 
RAILROAD RETIREMENT BOARD 


PAYMENT SUMMARY COMPUTER 7 
FORM APPROVED BY ( 


COMPTROLLER GENERAL, U.S. 
DECEMBER 18, 1950 EAS 


РА 
DEDUÍCPÍON S 
ACCRUED PAYMENTS (PREVIOUS PAYMENTS UNLESS OTHERWISE INDICATED) NET Қ ары 


[x ware] к= [ r [wos wos. | »- [юш ware | м [ το Two. wos. | м 
3 


Z AA Pta. Y] JA =< 
— A ё - fas > m 
La / GAL ern, Ane Ж 


Pavon и | 
“фм. СЛ обе — 


REMARKS: ^ 
A 


> 
7 


RRB Chicago 


H 


AH AUAM 


| 


| 


N Nn 


(UNIRSE ns too 


RRB Chicago 


FORM NO. 56-360 1. ADMINISTRATIVE VOUCHER NO. CLAIM NO. 


(9-50) - 
UNITED STATES OF AMERICA { (7 e L — 
_JRAYLROAD RETIREMENT BOARD { E 
DECEASED EMPLOYEE 


= DETERMINATION OF AWARD T E 


Le 
INSURANCE ANNUITY OR LUMP-SUM DEATH PAYMENT "Dee CERTIFICATION / + 
ж FORM APPROVED BY = EMPLOYEE'S S.S. 


4 COMPTROLLER GENERAL, U.S. 
DECEMBER 18, 1950 [__]svevecr TO RECERTIFICATION 


8. REQUIRED 9. MILITARY SERVICE 12. EMPLOYEE DIED INSURED DATE OF BIRTH 7. DATE OF DEATH 
QUARTERS y QUARTERS : P 
PARTIALLY | = / J rE due > м -( 
10. TOTAL > 11. CURRENT = 
QUARTERS с. O QUARTERS COMPLETELY Ем № QTRS. ANN. PAYABLE BEFORE AGE 65: 
14. TOTAL WAGES & COMPENSATION 15. DIVISOR REMUNERATION 17. INCREMENTS |18. BASIC AMOUNT 19. 8 TIMES BASIC AMOUNT 
Г yd i p — E “> җы 
РЕ A; IN Г. бы š ES / ef у” $ 


2 
ER SECTION 5(1) (7) (111) OF 1937 ACT, AS AMENDED 

O RETIREMENT ANNUITY BASED ON AT LEAST 10 YEARS OF SERVICE BEGAN TO ACCRUE BEFORE 1948 - MO. COMPENSATION $ 
$ 


[O PENSION PAYABLE AT DEATH - MONTHLY EARNINGS $ 
RELATIVE" 


21. : ANY OTHER TR 
стивоі | RELATIONSHIP OF SURVIVOR] РАТЕ OF BIRTH DATE CLAIM FILED | ORIGINAL BENEFIT BENEFITS ADJUSTED BENEFIT NUMBER (ІР ARY) 


BASIC AMOUNT 


$ % 


22. REDUCTION FOR OTHER BENEFITS PAYABLE BY REASON OF MILITARY SERVICE 


(a) INCREASE RESULTING FROM MILITARY SERVICE $ 
(с) RATIO BY WHICH MILITARY SERVICE INCREASES QUARTERS OF COVERAGE 


lb) AMOUNT OF OTHER BENEFITS PAYABLE $ 
% $ 


23. à 
CHECK MAXIMUM PAYABLE: [_]s20 ГГ тесе BASIC AMOUNT 5 


24. TOTAL REIMBURSABLE 
BURIAL EXPENSES ARE: $ 


THIS IS IN FULL FORCE AND EFFECT. 


FINAL PAYMENT YES 


NAME AND ADORESS OF PAYEE AS THE CLAIMANT OR AS REPRESENTATIVE MONTHLY RATE BEGINNING 
OF THE CLAIMANT WHOSE NAME ALSO APPEARS BELOW OR SHARE DATE 


AA 


UM. 


5 NOT VOUCHER ОМ PASIS OF 


-*— —— 2 — e 


ATEMENT 


-- TO Φε МУ DECIS CT ANO Eo 
ET ΤΩΝ 


ga 


Д | 


TO LAWFULLY DELEGATED AUTHORITY 


FACT AND LAW AS TO BENEFIT($) TO BE PAID AND THAT ALL INDICATED 


THAT THE FOREGOING STATEMENTS ARE MY DECISION OF 
AS AMENDED. 


BENEFIT(S) ARE ІМ ACCORDANCE WITH THE PROVISIONS OF THE RAILROAD RETIREMENT ACTS OF 1937, 


SIGNATURE 


AUTHORIZATION OFFICER 


RRB Chicago 


FORM NO. 6-360 1. ADMINISTRATIVE VOUCHEx NO. CLAIM NO. 
(9-50) 5 


UNITED STATES OF AMERICA ; 4 „с? D — 
i = 


RAILROAD RETIREMENT BOARD 


= DETERMINATION OF AWARD 


2. 
per ANNUITY OR LUMP-SUM DEATH PAYMENT rimas CERTIFICATION 


# FORM APPROVED BY 


- COMPTROLLER GENERAL, U. S. m 
DECEMBER 18, 1950 ІШЕСІЗ TO RECERTIFICATION 


8. REQUIRED 9. MILITARY SERVICE 12. EMPLOYEE D!ED INSURED | DATE OF BIRTH 


— QUARTERS QUARTERS К 
y 

10. TOTAL 11. CURRENT 
QUARTERS QUARTERS >< 13. QTRS- ANN. PAYABLE BEFORE AGE 65: 


14. TOTAL WAGES & COMPENSATION 15. DIVISOR 16. AVERAGE MO. REMUNERATION 17. INCREMENTS |18. BASIC AMOUNT 19. 8 TIMES BASIC AMOUNT 
Р у ^ gen . e "ud : - ы, ж. 
$ Z / $ ‘ Р | “ts ж,/; $ 


INSÜRED UNDER SECTION 5(1} (7) (111) OF 1937 ACT, AMENDED BASTE AMOUNT 
ГІ RETIREMENT ANNUITY BASED ON AT LEAST 10 YEARS OF SERVICE BEGAN TO ACCRUE BEFORE 1948 - MO. COMPENSATION $ 
Е PENSION PAYARLE АТ DEATH - MONTHLY EARNINGS $ 


EMPLOYEE'S 5.5.А. NO. 


$ 


АНУ OTHER - RELATIVES ACCOUNT 
BENEFITS ADJUSTED BENEFIT NUMBER (1F ANY) 


22. REDUCTION FOR OTHER BENEFITS PAYABLE BY REASON ОҒ MILITARY SERVICE 


(a) INCREASE RESULTING FROM MILITARY SERVICE $ (b) AMOUNT OF OTHER BENEFITS PAYABLE $ 
(c) RATIO BY WHICH MILITARY SERVICE INCREASES QUARTERS OF COVERAGE % $ 


24. TOTAL REIMBURSABLE 
BURIAL EXPENSES ARE: $ 


THIS 1$ IN FULL FORCE AND EFFECT. 


26. REMARKS: 


Cy 
27. CERTIFICATION OF PAYMENT 


SYMBOL NAME AND ADDRESS OF PAYEE AS THE CLAIMANT OR AS REPRESENTATIVE MONTHLY RATE 
OF THE CLAIMANT WHOSE NAME ALSO APPEARS BELOW OR_SHARE 


fa 
WE 
= 
FB 
Eu 
se 
= 


|, THE UNDERSIGNED OFFICER OF THE RAILROAD RETIREMENT BOARD, HEREBY CERTIFY PURSUANT TO LAWFULLY DELEGATED AUTHORITY 
5 THAT THE FOREGOING STATEMENTS ARE MY DECISION OF FACT AND LAW AS TO BENEFIT(S) TO BE PAID AND THAT ALL INDICATED 


EXAMIBER 
> BENEFIT(S) ARE IN ACCORDANCE WITH THE PROVISIONS OF THE RAILROAD RETIREMENT ACT OF 1937, AS AMENDED. 


4 { 


SIGNATURE 


AUTHORIZATION OFFICER 


RRB Chicago 


> Fi UNITED STATES OF AMERICA 


F RAILROAD RETIREMENT BOARD 
844 RUSH STREET 
CHICAGO 11. ILLINOIS 


BUREAU OF RETIREMENT CLAIMS 


Mrs. Miyuki Neishi 
141 West Helena Street 
Dillon, Montana 


In reply refer to 
В. Re B. No. D As. 


== Е: | | ea) 

Dear Madan: 

We have your recent letter in which you 
state Kazuko was married May seventeenth. Please 
let us know the year in which she was married. This 
information is necessary in order that we may ascertain 
if erroneous payment of her annuity has been made. 

Your prompt reply will be appreciated. 


Very truly yours 3 


z 


" didi 
ғ. y 
UY 
А, В. Wells 


Director of Retirement Claims 
Mr.À.R.Wells: 


Re-above: My daughter Kazuko, was married May 17th 
1950. 


Very truly yours, 


Helens Stree ^b 
оп, Montana 


к“ 


141 West Helena Street 


Desp E 


We have your recent letter in 


state Kazuko wes married May seventeenta. Pie 


let us know the узаг in which 


informati on is necessary in ora 


? А. E És Bells 
y Director of Retiíremest Claims 
El gnace§AL 


June A 1951 
| 


= A UNITED STATES OF AMERICA 


BUREAU 


RAILROAD RETIREMENT BOARD 
844 RUSH STREET 
CHICAGO 11, ILLINOIS 


SE HEFREMENF CLAIMS 


Mrs. Miyuki Neishi MAY € 
141 West Helena Street 
Dillon, Montana 


In reply refer to 
R.R.B. No. D=51533 


Dear Madam: ШЕ ск 


We have been informed that Kazuko Neishi, who 
hes been receiving a child's insurance annuity under the 
Railroad Retirement Act by reason of the death of Jentaro 
Neishi, has married. 


= 3 


A child's right to receive a child's insurance 
annuity ends with the month before the month in which the 
child, among other £onditions, marries. Therefore, please 
let us know the exact date on which she was married, in 
order that we may ascertain the menths in which her annuity 
was not payable. — 15; F 


+2 


It appears that the gh: for April, which you 
will receive the first-partof May, is not payable, be- 
cause of her mrriage and that check should be returned 
promptly to the Treasury Department, Division of Disburse- 

fart, Chi i 


Tliinoia 


AiO. 


sent, Merchandise 


your 5 , 


Director of Retirement Claims 


МАГ — — 
6665556580 ΠΠ] TS LITT 


1118111 £i 111111111111 
12:3332226820882082022068226055365888882885088008280028098300680 
9539922223223:2232532:3222232]:23592522:]852333532333923239992999929992999929999399213 


234552 3 ======= == === = zz Z 3: S 2S 2722 28 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 5S 57 58 58 80 61 82 83 64 65 68 67 68.63 70 71 327374 15 76 ° 78 19 80 


Mrs, Miyuki Neishi 
141 West Helena Street 
Dillon, Montana 


In zenly refer te 
LEB. Ho, De.51533 


Dear Madam? 


We have been informed that Éazuko Heishi, who 
has been receiving a child's SEAS annuity under the 
Railroad Retirement Act by reason of the death of Jentaro 
Heishi, has married. 


A ehild!s right to receive а child's insurance 
annuity ends with the sonth before the month in which the 
child among other conditions marries, Therefore, 
lot us Enou the exact date on which she was marries 
arder that we may ascertain the months in which 
was not payable. 


It appears that the ер 


eek f 
will receive the first =p of М 


promptly to the Treasury "Department, 


ment, Merchandise Mart, Chicazo 54, 


y Director Clalas 


Mra, William Farley 
777 Barnett Avenue 
ilon, Montana 


In reply refer to 
R n B, Ho, De51533 


Dear Madam: 
We have your recent letter, 


Your right to receive a child's insurance 
annuity ended with ths month before the monta in which 
you married. 


Will you please. write us again and give us 
the exact date on which you married, in order that 
we may ascertain the months in whic- your annuity 


was not payable. | 


Your prompt reply will be appreciated. 


к= n. penta LE oe = | 


Mir Mor 
| 77 а. 


Pta Pm 


11 ҮҮ 


p. lira iy ИЦИАИНН 
| 
| 


Foni — = 1. EMPLOYEE'S S.S.A. NO. 2. CLAIM NO. 


UNITED STATES OF AMERICA 7T)2- 02-246 £ 
RAILROAD, RETIREMENT BOARD 


AWARD OF-ÍNSURANCE ANNUITY OR LUMP-SUM DEATH BENEFIT |3- ФЕМЕГІСІАЖТ"5 5.5.4. NO. 
FORM PRESCRIBED BY COMPTROLLER GENERAL, U.S. 
DECEMBER 10, 1946 


5. МАМЕ OF PAYEE AA үс, AAT yu К! 6. ADDRESS OF PAYEE 
Neishi. Cor the ее of : 5» j 
- A/ Jelema — 
(А. Κ΄ Ko’ Neish; LLI уу» He 224 е 
B. RELATIONSHIP TO DECEASED EMPLOYEE Dillon оу Т, 


БА FINAL CERTIFICATION" 
5/2-3о- 643480 ΓΩ SUBJECT To RECERTIFICATION 


9. DEATH OF EMPLOYEE 


D- 


12. BIRTH OF EMPLOYEE 


10. NAME OF DECEASED EMPLOYEE 


= ° , 11, DATE CLAIM FILEO 13. BIRTH OF BENEFICIARY 
4 »2 e. Yo Nei shi š A - = : 
en 3-27-¢ 2-/F-30 
15a. TOTAL QUARTERS OF 16. QUARTERS OF COVERAGE RE- 17. CALENDAR QUARTERS DURING WHICH ANNUITY WAS 


QUARTERS COVERAGE ^ SULTING FROM MILITARY SERVICE |PAYABLE PRIOR TO QUARTER IN WHICH AGE 65 WAS | 
ον) ATTAINED 


15b. CURRENT QUARTERS OF 
7 COVERAGE O O 
18. TOTAL WAGES AND COMPENSATION |19. DIVISOR 20. AVERAGE MONTHLY Кенекем 21. INCREMENT YEARS Е 
з 2.06 T M s JEZOL . 5 E 


23. LUMP-SUM BENEFIT (8 TIMES BASIC 


22. _ 
BASIC AMOUNT аласа. IF 510.00 MINIMUM APPLIES, CHECK dE AMOUNT) 


EMPLOYEE DIED: 


14. REQUIRED 


24, 28 {а}. CHECK MAXIMUM 


[Ж] (а) COMPLETELY INSURED ON THE BASIS OF HIS QUARTERS OF COVERAGE AFTER 1936 AND A CURRENT CONNECTION TO BE USER 
[ (b) PARTIALLY INSURED ON THE BASIS OF HIS QUARTERS OF COVERAGE AFTER 1936 AND A CURRENT CONNECTION [1] 435.00 
[Cl (с) COMPLETELY INSURED BECAUSE А RETIREMENT ANNUITY BASED ON AT LEAST 10 YEARS OF SERVICE BEGAN TO ید‎ κα BASIC 


ACCRUE TO HIM BEFORE 1948 
AMOUNT OF MONTHLY COMPENSATION $ AND BASIC AMOUNT $ 
Е (d) COMPLETELY INSURED BECAUSE НЕ WAS RECEIVING A PENSION AT DEATH REMUNERATION : 
AMOUNT OF AVERAGE MONTHLY EARNINGS $ AND BASIC AMOUNT $ Els : 


25. ORIGINAL BENEFIT: 26. ANY OTHER BENEFITS 21. ADJUSTED BENEFITS 
$ <22 2 ГА 5 $ _ CN Ups $ 
29. 30. NUMBER OF AWARDS PREVIOUSLY APPROVED AND TOTAL AMOUNT 


31. REDUCTION BY REASON OF PERIODIC GRATUITOUS BENEFITS PAYABLE UNDER ANY OTHER ACT OF CONGRESS: 
(a) AMOUNT OF INCREASE RESULTING FROM INCLUSION OF MILITARY SERVICE 

(b) AGGREGATE AMOUNT OF OTHER BENEFITS PAYABLE 

(с) RATIO BY WHICH MILITARY SERVICE INCREASES THE QUARTERS OF COVERAGE % 
32(а). TOTAL REIMBURSABLE BURIAL 320b), PAID AS FOLLOWS: 


$ 


$ 
80$ OF AVERAGE 


IF $10.00 MINIMUM IS APPLICABLE, CHECK [ | 


EXPENSES ARE: 


AMOUNT 
NOW 
PAYABLE 


LESS PREVIOUS PAYMENTS 
° PREVIOUS 0.0. VOUCHER NUMBER: 


ADJUSTMENTS 


T. 


t рас under et 19 
Ж by withholding annuity | 


1, THE UNDERSIGNED OFFICER OF THE RAILROAD RETIREMENT BOARD, DULY AUTHORIZED UNDER SEC. 1015} 5 ОҒ THE 
RAILROAD RETIREMENT АСТ OF 1937 TO MAKE DECISIONS ON APPLICATIONS FOR ANNUITIES, DO HEREBY PRONOSNCE 
THE FOREGOING STATEMENTS AS MY DECISION OF ΜΖ AW, AND FIND THAT THE PAYEE IS ENTITLED TO THE 


ADJUDICATOR 


j| L. Geet 

COMPUTER Ἢ AB 
ИЛ! ЕТТІ 
y Na 


AMOUNTS AS SHOWN ІМ ITEMS 25 OR 27 AND 38. 


AUG 24 1948 SIGNA 


DATE 


FORM но. 6-360 — 
{12-6} 
UNITED STATES OF AMERICA 
‚ RAILROAD RETIREMENT BOARD 
AWARD OE ZNSURANCE ANNUITY OR LUMP-SUM DEATH BENEFIT 


FORM PRESCRIBED BY COMPTROLLER GENERAL, U.S. 
DECEMBER 10, 1946 


5. KAME OF PAYEE AN ус, 
Neishi, fer the «се of 
“kiko Neish; 


FINAL CERTIFICATION 
[7] SUBJECT TO RECERTIFICATION 


Ta 


ADMINISTRATIVE VOUCHER NO. 


DATE 
9. DEATH OF EMPLOYEE 


Жұ лға Ы зей 
12, BIRTH ОҒ EMPLOYEE 
/-}ο- 2 29 


BIRTH OF BENEFICIARY 


10 


-— eu FE 


14, REQUIRED 15a. TOTAL QUARTERS OF 16. QUARTERS OF COVERAGE RE- 17. CALENDAR QUARTERS DURING WHICH ANNUITY WAS 
QUARTERS COVERAGE ES, SULTING FROM MILITARY SERVICE {PAYABLE PRIOR TO — IN WHICH AGE $5 WAS 
=— ATTAINED 


= 15b. CURRENT QUARTERS OF 
COVERAGE I : = 
18. E WAGES AND COMPENSATION 19. е7 AVERAGE MONTHLY REMUNERATION 21. INCREMENT YEARS 
29 و رر‎ ¿Ao 15 £ κ. " pee = 


22: = 23. -LUMP-SUM BENEFIT (8 TIMES BASIC 
BASIC AMOUNT ER IF $10.00 MINIMUM APPLIES, CHECK 


AMOUNT) 

24. EMPLOYEE DIED: Е 
KI (а) COMPLETELY INSURED ON THE BASIS OF HIS QUARTERS ОҒ COVERAGE AFTER 1936 AND А CURRERT CONNECTION 
OO (b) PARTIALLY INSURED ON THE BASIS OF HIS QUARTERS OF COVERAGE AFTER 1936 AND A CURRENT CONNECTION 


= {c} COMPLETELY INSURED BECAUSE A RETIREMENT ANNUITY BASED ON AT LEAST 10 YEARS OF SERVICE BEGAN TO 
ACCRUE TO HIM BEFORE 1948 


28la). CHECK MAXiMUM 


TO BE USED - 


Г] $20.00 


TWICE THE BASIC 
AMOUNT = 


O s 


AMOUNT OF MONTHLY COMPENSATION $. — AND BASIC AMOUNT $ === 
[J ta) COMPLETELY INSURED BECAUSE HE WAS RECEIVING A PENSION AT DEATH REMUNERATION 
AMOUNT OF AVERAGE MONTHLY EARNINGS $.— — АМО BASIC AMOUNT $ Os 


25. ba ee BENEFIT: pue ANY OTHER BENEFITS 27. bad BENEFITS 28(6). MAXIMUM PAYABLE 
=P š = CÓ 
. NUMBER OF AWARDS PREVIOUSLY APPROVED AND TOTAL AMOUNT 
IF $10.00 MINIMUM IS APPLICABLE, CHECK | | 


31. REDUCTION BY REASON OF PERIODIC GRATUITOUS BENEFITS PAYABLE UNDER ANY OTHER ACT OF CONGRESS: 
{а} AMOUNT OF INCREASE RESULTING FROM INCLUSION OF MILITARY SERVICE 
(b) AGGREGATE AMOUNT OF OTHER BENEFITS PAYABLE s | ` $ 
(c) RATIO BY WHICH MILITARY SERVICE INCREASES THE QUARTERS OF COVERAGE % 
32(а}. TOTAL REIMBURSABLE BURIAL 32(b). PAID AS FOLLOWS: 


$ 


32(с). BALANCE UNPAID 


EXPENSES ARE: 


33. THE PAYEE NAMED ABOVE IN THE CAPACITY SHOWN WAS APPOINTED BY (NAME OF COURT): 


THIS IN. FULL FORCE AND EFFECT. 


15 


3%. REMARKS: — 


НЕТ 
AMOUNT 
NOW 
PAYABLE 


LESS PREVIOUS PAYMENTS 
' PREVIOUS 0.0. VOUCHER NUMBER: 


ADJUSTMENTS L to Бе recovered as follews: 


by withholding annuity dayments thru 3-31-47, 


ADJUDICATOR 1, THE UNDERSIGNED OFFICER OF THE RAILROAD RETIREMENT BOARD, DULY AUTHORIZED UNDER SEC. 1915; 2 SF TEE 
E E x - - = Í RAILROAD RETIREMENT ACT OF 1937 TO MAKE DECISIONS ON APPLICATIONS FOR ANNUITIES, DO HERESY РРОЯСЕЕСЕ 
— === | THE FOREGOING STATEMENTS AS MY DECISION OF FACT AND LAM, AND FIND THAT THE PAYEE. 15 ENTITLES TO FE 


| AMOUNTS AS SHOWN IN ITEMS- 25 OR 27 AND 38. 


T «η ? ΕΞ 


SIGNATURE AY. Le 22742 
= № AUTHORIZATION OFFICER 


UNITED STATES Fe dhech 
RAILROAD RETIREMENT BOARD 
844 RUSH STREET 

CHICAGO 11. ILLINOIS 


¿ Ма We: t Helena Street In reply refer t 
Dillon, Montane Мы — 


Name of Deceased Employee 


Each child listed below has been found to be entitled to a child's insurance 
TT under section 5 of the Railroad Retirement Act of 1937 in the amount shown in 
the column headed "Regular Monthly Benefit:” 


Regular ° Adjusted 


Name of Child Monthly Benefit Monthly Benefit 
Kazuko Neishi : $20,06 $17.20 


The first month of entitlement to benefits is January i 1947, however, pay- 
ment for that month and for all later months through August 1947 have been withheld as 
partial recovery of the death benefit of $ which was previously paid with respect 
to the death of the above-named employee. The balance of the previcus benefit will be re- 
covered by reducing the rate of each child's regular monthly benefit to the amount shown in 
the column headed "Adjusted Monthly Benefit." The first check(s) you will receive will 
cover the amount (в) due at the reduced rate(s) for the month(s) of September i, 1947. 


Please refer to the other side of this letter for the conditions under which these 
benefits are not payable and for other important information. 


If any questions arise concerning these benefits, you may write to this office or, 
if convenient, call at any of the field offices shown on the enclosed list. 


Very truly yours, 


. Callender 


Enclosure —Director’of Retirement Claims 


T-83 


i 


CONDITIONS UNDER WHICH THESE ANNUITIES ARE NOT PAYABLE 


== Ξ An insurance annuity is not payable on behalf of a child for any month in which 
the child 


(1) earns wages of $25.00 or more in enployuent c covered = the Social Security 
Act; or - 


(2) performs compensated service for а railroad or other employer covered by 
the Railroad Retirement Act, regardless of the amount earned; or 


(3) if 16 or 17 years of age, does not attend school regularly and attendance 
is feasible. 


A child's right to receive an insurance annuity ends with the month preceding 
the month in which the child attains 18 years of age, or marries, or is adopted, or dies. 


THE RAILROAD RETIREMENT BOARD MUST BE NOTIFIED 
PROMPTLY IF ny OF THE’ ABOVE EVENTS OCCURS 
If you receive an annuity check on behalf of a child for any month in which any 
"of the above events occurs, you should return the check to the 


E Treasury Department, Division of Disbursement 
Merchandise Mart 
Chicago 54, Illinois 


MAILING OF CHECKS 


Payments will be mailed to you by the Treasury Department. Within a few days 
you should receive the first check of each child on whose behalf you are to receive 
payment. The second check(s) will be mailed to reach you approximately six weeks after 
the close of the period covered by the first check(s), and will cover payment for the 
month immediately preceding the month in which received. Thereafter, monthly checks 
will be mailed to reach you by the fifth of each month and will cover payment for the 
preceding month. Nonreceipt of a check should be reported to the Railroad Retirement 
Board. Since nonreceipt may be due to an unavoidable delay in mailing, please wait until 
the twentieth of the month to make such a report. 


GUARDI AN SHIP 


Notify the Railroad Retirement Board promptly'if your guardi anship is terminated, 
or if any child on whose behalf you are receiving benefits is no longer in your care and 
custody. 


CHANGE OF ADDRESS 


You should immediately notify the Railroad Retirement Board if you change your 
address. The notice should show your old address and the new address and should be signed 
by you personally in the same manner in which you signed the application. 


An applicant for benefits under the Railroad Retirement Act may appeal to the 
Appeals Council of the Board if he believes that the decision on his claim is not in 
accordance with the law and facts. If an appeal is made, it must be submitted on the 
form provided by the Board and must be received at an office of the Board within one year 
from the date of this letter. : 


ALWAYS GIVE CLAIM NUMBER WHEN WRITING ABOUT YOUR CLAIM 


JUN 1 01988 


He, Miyuki Heist 
141 West Helena Street 
Dillon, Fontana 


Dear Haden: 


Receipt is acknowledged of your letter in which you fur- 
nished the social security account number of Yukiko Reishi, 


Your application which was filed in } 
that you vere working for wages of over $25.00 з a: 
ment covered by the Social Security Act, Please 
have worked continucusiy since that time earning о 
month. 


in Hoverber 1947 you informed us z χα 39 
Yukiko PE. worked а after school and ea сте 
for the months e f April + through Ὁ ii 
earned $25.00 or rore a month . fron Det 
if net, give the naue ef the months and 


each month in which her earnings vere less 


It will aise be necessary for you to furni 
as te whether social security deduce : меге bei 
salary by her emplcy 


Your prompt reply te this letter vil 
handling of your claim, 


> 
F 
F 
Hr. Jom 3. Callender. 
Dirsctor of Retirement Claims. 
Chicago, Ill. 


Yukiko I 


ed y 
& ne tl the other letter wer 
І am attaching B 
= YT. Аа ne уат ает аай 
oz iu TIKO Relshi Qus i egques Lead 


RECEIVED 
APR 27 1948 
SURVIVORS SLAIMS 


UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 
844 RUSH STREET 


CHICAGO Il, ILLINOIS 
BUREAU OF RETIREMENT CLAIMS 
Ғ- E 
APR1 5 1948 
Mrs, Miyuki Neishi 
141 West Helena Street qu rapi) Teror to 
Dillon, Montana R.R.B. Ho. D-51533 
ES s 
Dear adam: 


No further action will be taken on 
your claim and no payment can be made until 
the evidence requested in our letter of 
December 1, 1947 has been received. 


It is suggested, therefore, that 


you give this matter your immediate attention. 


Yours very truly, 


John Y. Cellender 


Director of Retirement Claims 


LELougee:GMSchwartz „~ 
April 14, 1948  ) NA 
> 


RL-53 
E (3-7) 
= 
Ж UNITED STATES ОҒ ERICA 
+ RAILROAD RETIREMENT, BOARD 
844 RUSH STREET\ ` DEC 8 1947 
CHICAGO 11. ILLINOIS 
BUREAU OF RETIREMENT CLAIMS 
: M AS I" ! ум i р nt г СЕЕ 
т ud! Б-р тур S TIERE 
2} { VV aft EM ἐ- n^ EHI 
: i3 3 In reply refer to 
Exp 4-0 ΛΕ - АТОМ ГАМУ А F R. В NO. JO 944 y 
ee АА, f D 4 у^ — = wJ 
Γ | 
E д 
y pn asar sii rr - 
pep 4-59 ua ds imos 
You may be entitled to benefits under the Railroad Retirement 
Act by reasón of the death of JEN /^ NFE 7S #1 
Before a final determination may be made with respect to your 
‘right to benefits, you must furnish the following document (5): 
"Ww RUPEE PS ye Ho / > Tç V Ф 24 pi 626 жо 1 
Наж AA, E ar : 
f^ L , 5 АЙ Ў, / τε f 3 
F j Ар fc eui af. 4 ur , € 
р Foc ; ZU : / SF = 7 4 < туі ir$ 
A ¡A VA : ~A F РА 
Vt ex 4 er FA уч z SAF Sta LAT FARG) Y 
3 : A 11 7 2 2 7 4 я Fr X 224 + ex + = Е 7 
it tat ы S CU i у EJ e : /А ; = 
rats € sóc ILO ga Ἴρα J > 
& s ж Е у Ж 4 әск - y tot Н 
3 ees T de, E ip tet Ra 5i 
Ye le έ- ых ο» x жат Ti 


The instructions printed on the back of this letter are for the 
purpose of aiding you in furnishing the document ( $) listed above. ANY 
DOCUMENT DESCRIBED ON THE BACK OF THIS LETTER THAT IS NOT LISTED ABOVE 
SHOULD NOT BE FURNISHED. Please follow the instructions carefully so that 
your claim may be handled without delay. 


If any questions arise concerning your claim, you may write to 
this office or, if convenient, call at one of the field offices shown on 


the enclosed list. If you call at a field office, please take this letter 
with you. 


Yours very truly, 


‘Director of Retirement Claims 


—Enelosnre 


RRB FORM G-91 (1-7) : 3 S.S.A. OR CLAIM NUMBER 


КЕПП AND CERTIFICATION 
2 AS TO ACCEPTABILITY OF 
EVIDENCE SUBMITTED 


5. ом OFFICIAL STATIONERY? [res [ ]No 
SEAL USED? [ ]YEs [ νο 


8. DESCRIBE ANY ERASURES, ALTERATIONS OR INTERLIN ATI ONS 
APPEARING ON DOCUMENT 


INFORMATION ON DOCUMENT 


| 
| 


10. NAME 


11. AGE OR DATE OF BIRTH 
12. PLACE OF BIRTH 
13. NAME OF FATHER 


14. MOTHER'S MAIDEN NAME 
15. DATE OF DEATH 

: Ξ ΌΑΤΕ : 

16. MARRIAGE POE. 


6. 
17. OTHER PERTINENT INFORMATION: 


UNIT OR FIELD OFFICE SIGNATURE AND TITLE 


(FOR B F RETIREMENT IMS ONLY) 
OR USE OF BUREAU O ETIREMENT CLAIMS L [C MARRI AGE 
AGE OR-DATE OF BIRTH OF; UI DEATH 


DOCUMENT ESTABLISHES: L EMPLOYEE | | RELATIONSHY PF SUBYIVOR 
SURVIVOR а 


SIGNATURE AND TITLE 


- {Printed in U. S. A.) : z = z —€——M MR 


— 


RAILWAY EXPRESS AGENCY 


f q J MI lon, Mont. Ee A. 
= | M Dec. 8, 1 947.; ж Hb 
John W, Callender. i _ 
Chicago, 111. - . x “2 = LAS 


Benefits-- Mrs. Miyuki E Dillon, Mont. 


Replying to your letter of December 13% 
regarding the benefits for the above party. Wish to advise 
— — Yukiko Neishi is employed after school hours at the law office 
— —of attorney Collins, her social security number is 717-350-6380 
and listed under the mame of Jeanie Neishi. 
l am attaching hereto birth esriiticate and 
will appreciate your returning same when you have finished with 
Lu. 


қ 
| 
| 


BUREAU OF RETIREMENT CLAIMS 


3 Γ΄} \ 

Ji 2 

ж. x 

A psi ER 


UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 


A 844 RUSH STREET | 
2-4 CHICAGO 11, ILLINOIS NOV 4 1947 


ry rs ML Ye K) NEIS HT, ums 


ru] WER КУА SIRE N In reply refer to 
D KON, MoN/A МА R.R.B. №. D_ 54/7333 


You may be entitled to benefits under the Railroad Retirement 
Act by reason of the death of (f= л/ TARO Na FS AY 


Before a final determination may be made with respect to your 
right to benefits, you must furnish the following document (8) : 
š Шол Arey Es DIT O pelle 2» f= (eer tim 


Ze c «ος ές, 


24424 LYRE NI ft ^ 
у ERE x A o 978 
AAAA : ZZ“ д ФА Т ЖАС; 2 ЈА We 221 
Я» t ees EEE Z z >= ect > f у L Y 
E 2 
Зы Е Vio nove чоќ 
= ‘Zine "а 


294 7) d 
let; PF 


Biddy 


“еше ЭЛӘ W > / DIVA 
¡AAN P y : E Я, 1444444 
Y і ΠῚ T, Вато AAS A A РЕ Ас + - bt rz Cor da? EEE GA Le = 
ЕЕ ее РОР ЧАР VA CEA TE 


The instructions printed on the back of this letter are for the 
purpose of aiding you in furnishing the document(s) listed above. ANY 
DOCUMENT DESCRIBED ON THE BACK OF THIS LETTER THAT IS NOT LISTED ABOVE 
SHOULD NOT BE FURNISHED. Please follow the instructions carefully so that 
your claim may be handled without delay. 


If any questions arise concerning your claim, you may write to 
this office or, if convenient, call at one of the field offices shown on 
the enclosed list. If you call at a field office, please take this letter 
with you. 


Yours very truly, 


Director of Retirement Claims 


Enclosure 
T-83 


Jentero - 


Jentefo Keishi, Deceased | D-51533 
Dilfon, Montana 


rd < 
Widow- : — 
Miyuki Kanda Neishi - 


141 West Helena Street 
Dillon, Montana 


Also 2 chilären- Yukiko Neishi born Oct. 19, 1930 
Kazuko Neishi born May 13, 1933 
Certified Family Record-Recitation of the history of the 
family of Jentaro Neishi as appeared on the records of 
Hiroshim Ken (which corresponds to a state) 
fort οὐ Ages 
roof of Marriage of Miyuki and Jentaro Neishi 


— 


=g 27 PIS. РА 
= == <= = 
EU Z ена 
№ a 
an Es αρ M — Y ¿A 
f=) Z 2 
= --- са < e 2 
22 J 
E / 
/ $^ E ` 
LAA /- Vin / , 
+ й »\ 1 I 4 
/ ° pple 
/ 
ж ر‎ £ 
FA at - 
== y 
A 
& 
/ 
= 4 4 
τ / C 
се—————Є—ЄЄ—Є 
ڪڪ‎ IE x II xP I D I xP III Y T I YI III I ID ID xP IE xO DE xP III YP I I III Y III PP P I I PIP II YPP IP I a a a i c CCCe N|3Əšz=z—= 
ЕЕ LL e. leel .lgrtamgiratata IsIGAIYz 7 I L . C ee 
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BUREAU OF RETIREMENT CLAIMS 


REGISTERED 

г E 
Mrs. Miyuki Neishi In reply refer to 
141 Hest Helena Street R.R.B. Ko. D-51533 
Dillon, Montana 

- 2 

Deer Madam: 


The documentary evidence listed below, which was submitted by 


= herewith 
© is returned = 
учы ихйеххаенакайахаахе 
Documents 
Yours very truly, 
John W. Callender 
Director of Retirement Claims 
Enelosures 
Documents РА 
LÉulhearn:iHHenderson | 


Hovembsr 25, 1947 


UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 
844 RUSH STREET 
CHICAGO, Ii, ILLINOIS 


Il 
м” 


= = 
= = = _ 
So 
£ => === 
= = = / 
t — 

2 7 
Y 
; É 

= 3 = 
w F- — 


-- ἜΜΕΝΤ OF BIRTH 


county, Montana 


llon, Montana 


ficio Registrar of Vital Statistics and, as such, the 
:aths in and for the foregoing County, do hereby. 


= ; artificate bearing Registrar's Number... 89 — and 
Certified Statement of Birth _ 
for Yukiko Neishi Ң | ( (0 Yellow | a Female.......... 
Prove age and relationship Race or Color Sex 
Bb 2 т. 111оп SAA , Montana 
x City or Town 


State or Country 


Name of Fainer 


Miyuki Neísti а. Housewlfeana a native of. Japan A 
State or Country 
О E S 
Physician or Midwife Date Filed 
wu Ε. М. Poindexter m ‚allen, Montana 
Registrar e Address 


REMARKS: 


s= Es š = == 
ee sg. ed the Official Seal of my 
t my hand anit affix 
M WHEREOF, I have hereunto se 
IN WITNESS z oe Айтар Ду, 


Office this 


and Ex-Officio Registrar 
of Vital Statistics 
State of 


orm Mar 38. 1942. in aceordance 
= of mer s et the 27th Legislative 


Approved as to 
by the State Board of 


with the provisio 
Assembly, 1941 Session Laws, 


Health. hea p 


CERTIFIED STATEMENT OF BIRTH 
Beaverhead County, Montana 


l SS. 
j 


== ==Sersigned County Clerk and Ex-Officio Registrar of Vital Statistics and, as such, the 
тшжихпап of the records of births and deaths in aná for the foregoing County, do hereby. 
===> and declare that, according to a Birth Certificate bearing Registrar's Number. 89 . 
== Number 2858... on file in my Office: 

Yukiko Neishi - Yellow - Fem 


апа 


Name of Father Occupation 


Neishi 


Physician or Midwife ` Date Filed 
ιο... M. Poindexter — or „Billon, Montana — 

Registrar > Address 
REMARKS: 


I further certify and declare the above to be aà true and correct copy of the information con- 


a 1 Гыз x= + 
= == — Г : and affi th ici 1 of m 
NESS WHEREO I have hereunto set my hand and affixed the Official Sea y 
IN NESS = i 


7th [^77 Cape MC 19. £7. 
Office thi..." δαν of . —B83 v 


- E == 


Clerk and Ex-Officio Registrar 
of Vital Statistics 


form — Mar: 28, 1942, in accordance 
Ameni É Chay a of the 27th Legislative 


ee 1941 Session Laws, by the State Board of 
Health. 


IFIED STATEMENT OF BIRTH 
Beaverhead County, Montana 


I, the undersigned County Clerk and Ex-Officio Registrar of Vital Statistics and, as such, the. 
official custodian of the records of births and deaths in and for the foregoing County, do hereby. 


certify and declare that, according to a Birth Certificate bearing Registrar's Number...Ë89 _ and 
File Number... 2B38..... on file in my Office: 
ES Yukiko №181 ° ., ...... Yellow ^ ee, ` 
| Name of Child Race or Color | | q 
гика 92%. 1955, 1950 č , .w— Dillon — ——  — 
| Date of Birth 
| v. Jentaro Neishi... a Laborer onk 
| Name of Father 
| ang Miyuki Neishi | 
| Maiden Name of Mother 
as reported ру W. H. Ste ee сеа ы ы 
Ben 22-2 Physician or Midwife 
toL F^ M. Poindexter |... = 
Registrar 
REMARKS: 
1 further certify and declare the above to be a true and correct ‹ op of. the information con- 
WITNESS _WHEREOF I have hereunto set my 
d 7ih of Mares с” с 
Office this...... дау of = 
ч in 
27th 
State 


YÀ 


LA CERTIFIED STATEMENT OF BIRTH 
Beaverhead County, Montana 


MONTANA, | 
Beaverhead ( 


I, the undersigned County Clerk and Ex-Officio Registrar of Vital Statistics and, as such, the. 


official custodian of the records of births and deaths in aná for the foregoing County, do hereby- 
89. 


certify and declare that, according to a Birth Certificate bearing Registrar's Number......2.%........ and 

File Number...2 858... on file in my Office: 

— КОО nno — Yellow — Female _ 
Name of Child Race or Color : Sex = 


A A A ESF = e AI 
Date of Birth 
Name of Father Occupation 
and... Miyuki Neishi | a Ë ousewife е. 
Maiden Name of Mother Occupation 
as pese me Pm EGER Stephan, MEC eee — on 


- Physician or Midwife 


so. РЕ. M, Poindexter 


REMARKS: 


I further certify and declare nik above to be a true and correct copy of the hee con- 
licate gir h Certificate numbered. and filed in my Office as above set forth. 


` IN WITNESS WHEREOF, I have hereunto set my h | and а the Otic 1 Seal of my 
Office this... 7 Ваау ot... МАТОВ... کے وت‎ Room | 


Approve as to form- on March 28, 1942, in 
with the provisions of “Chapter 52 of the 27th 
Le 3 1941 Session Laws, by the State 


NES ` 2 4 
x AGE 
Ai at 


Dow se United States of America 


d Macy 
= RAILROAD RETIREMENT BOARD == Tv 
x va + 2 |. 844 Rush Street 
t y Chicago 11, Illinois 
. Bureau of Retirement Claims 
| FER SEP 16 1947 
MÉS. MiYucı меген! 1 =p 61533 | 
ГА W ‘ HELEN A ST, : = uen => 
DLLN MOULTANA қ | 
Dear MADAM: >= 
: Before payment of insurance amuities under the Railroad Retire- | 
ment Act may begin in your case, it is necessary that you furnish the Rail- 
road Retirement Board the information requested in the question(s) checked 
(x) below: 
Since you filed your application, have you (1) remarried, or (2) worked 
for pay for any employer covered by the Railroad Retirement Act, or (3) 
worked for wages of $25 ог more a month from which deductions for Social 
Security tax were made? If you have remarried, give the date of your 
marriage. If the answer to either part (2) or (3) is "yes", advise ihe 
name of the company, the period worked, and the amounts earned each month, 
mu Since application was filed in his (hor) behalf, has an, child for whom 
Э € 7 you claimed benefits (1) married, ог (2) been adopted, or (3) died, or . 
Му. Collins (4) worked for pay for any employer covered by the Railroad Retirement 
— = 2 Act, or (5) worked for wages of $25 or more a month from which deduc- 


Lawyer” ¿spp tions for Social Security tax were made? If any such-child has married, 

= = . . "been adopted, or died, give “he name of the child and the Gate of the 

EK? 45 carriage, adoption or death, If the answor to either part (4) or (5) 

£tey €i is "yes", advise the name of the child, the name of the company, the "nd ut 
i ‚period worked, and the amount e ned each month, S. Yukiko Keishi = we? ting Tet 


ace seh te] PT | in ; 

== Te AN % Hiw = 74 H^ TIT УЕ. $4. es яр tetel £ THA | y š 
== Since application was filed in his fher) behalf, has any chila whose θα, Ξ 
i папе is shown below failed to attend school regularly?, 4 r | 

| A" AO aed а anne 

| YUKIKO NESH Ar Lh bin ALA ΕΕ | Pi 


Y 


If so, give the period during which school attendance was not regular, 
and the reason. 


| 


г 
ڪڪ‎ swers to all such questions are "no", your statement to that were 
—  жәйГісісті. If the answer to any part of a question which has 
|| 35 "yes", please reply fully, giving all of the facts requested. 


£nswsr only those questions which have been check d. if the ans 
5 


Very truly yours, 


πο 


w, Callender 


7 DEPARTMENT OF STATE 


CENTRAL TRANSLATING DIVISION 


(TRANSLATION) 
TC NO. 41957 


Wakamizu Fujita 


Mayor of Hiroshima City. 


Dated: May 9, 1940 


| 


duly 15, 1947 


In reply refer te 
R.R.B. Хо. 051555 


During May and June, 1947, several documents 
mitted for translation vere returned by the Depart- 
ment of Stats with the note таъ 
to assist us with transl: ti "E 


umənt tes besa submitted 
Hiyuxi Kenda and ы 


& 
en 


fhe information cont: 
be transcribed on Form 3-5 ¥ 


Enclosures (2) 
Ғ. Lerner 


ne 


DEPARTMENT OF STATE 
WASHINGTON 


June 9, 1947 
Ж reply refer to 


My dear Мг. Callender: 


The Department regrets that it is unable to assist 
you by translating the documents transmitted with your 
letters of May 28 (Nos. D49735, A319232 and A322688) and 
Мау 29, 1947 (Νο. H44528). == Ἢ 


— 


— 


In the past, the Department of State has acted as 
a center for coordinating the translation requirements 
and facilities of the Government. Requests for trans- 
lation received by the Department were either translated 
in the Department or referred to other Government agencies 
able to offer language service. During recent months, 
however, translating services in other Government agencies 
available to this Department have been greatly curtailed 
or eliminated, Furthermore, the present work load makes 
it impossible for the Department's Central Translating 
Division to perform translations for other agencies for 
the remainder of the present fiscal year. 


The material you submitted is, accordingly, being 
returned to you. 


Sincerely d ade. 


| f 
William K. Aryan 
William К. Bryan/ 
Administrative Officer 
Central Translating Division 
Enclosures: 
1. Document in Turkish, 
2 τ 


= н Finnish, 
. Three documents in Croatian. 


Мг. John Y, Callender, 
Director of Retirement Claims, _ 
United States Railroad Retirement Board, 
844 Rush Street, 
Chicago 11, Illinois. 


3- = — " Polish. 
5 


C-58 


UNITED STATES OF AMERICA (6-3) 


RAILROAD RETIREMENT BOARD 
= 844 RUSH STREET 


CHICAGO, il, ILLINOIS ° MAY 23 1847 
BUREAU ОҒ RETIREMENT CLAIMS 


REGISTERED MAIL 


E A 
Mrs. Mijuki Neishi In reply refer to 
141 Y. Helena Street 
Dillons Montana D-51533 

L 2 

> Madam: 


The documentary evidence listed below, which was submitted by 
you, is returned παμε 


under separate cover’ 


Certificate of Birth 


Yours very truly, | 
NIS | * da i 


43 4 F 
eS 4 РА ij C USAS ' * AY 


ғ 


Jobn W. Gallender 


Director of Retirement Claims 


RRB FORM 6-91 (1-7) = 2 * 5.5.А. OR CLAIM NUMBER 


DESCRIPTION AND CERTIFICATION A i уы 7 a 
AS TO ACCEPTABILITY OF - = — 
EVIDENCE SUBMITTED 


ч. KIND OF DOCUMENT E 
= 5. ON OFFICIAL STATIONERY? [=jres мо DATE RECORD M D 
Е SEAL USED? [x]Y ES [мо 


1. NAME OF ns AGENCY, INSTITUTION OR ORGANI ZATION DESCRIBE ANY ERASURES, ALTERATIONS OR INTERLINEATIONS 
APPEARING ON DOCUMENT 


See 
ile j 7 IH Mara. 


^9, IF DATE RECORD WAS MADE 15 NOT SHOWN, DESCRIBE BRIEFLY THE CONDITION OF THE DOCUMENT 


o a ON ТШШЕН 5 


БЕ ӘЗІЛ Se 


NAME 


E ---Б 
ern 
ш ----- 
Сз se 
ee ος 


14. MOTHER'S MAIDEN NAME 
DATE OF DEATH 
DATE 
16. MARRIAGE 


- OTHER PERTINENT INFORMATION: 


UNIT OR FIELD OFFICE 


BL AU OF RETIRE т 5 ӛтті 
18. (FOR USE OF SUREAU IREWENT CLAIMS Зы: т} [ MARRI AGE 
£ R DATE CF BIRTH SF: Г] DEATH 
DOCUMENT ESTABLISHES: CI eMPLovee [FRELATIONSHIP QF SURVIVOR 
[SURVIVOR RELATIONSHIP Дш 


RRB FORM? 8-91 (1-7) . DATE S.S.A. OR CLAIM NUMBER 


DESCRIPTION AND CERTIFICATION = WE ығы da 
AS TO ACCEPTABILITY OF 2 — — -- 
EVIDENCE SUBMITTED 


2. ON OFFICIAL STATIONERY? res [МО о s -- 


EAL USED? YES [мо eos 
5 E] O um #7 


8. DESCRIBE ANY ERASURES, ALTERATIONS OR INTERLINEATIONS 
APPEARING ON DOCUMENT 


9. IF DATE RECORD WAS MADE IS NOT SHOWN, DESCRIBE BRIEFLY THE CONDITION OF THE DOCUMENT 


EMPLOYEE SURVIVOR 74 DI 


NAME 


“° 


14. MOTHER'S MAIDEN NAME | n4 Ë 
f 
DATE PLACE E 
MARRIAGE 2 


17. OTHER PERTINENT INFORMATION: 


UNIT OR FIELD OFFICE SIGNATURE AND TITLE 


18. (FOR USE OF BUREAU OF RETIREMENT CLAIMS ONLY 
0 υ 0 E Г] MARRI AGE 
АСЕ OR DATE OF BIRTH ОР: I DEATH 
DOCUMENT ESTABLISHES: {_]emPLovee ГЕ RELATIONSHIP OF, SURVIVOR 
LISURVIVOR RELATIONSHIP 
SIGNATURE AND TITLE BZ С . 


ZU PZ E: LZ, 


” 


Аргі1 50, 1947 


не. Guillermo А. Suro, Chief 
Central Transleting Division 
Department of State 
Talker-Johnson Building 

1734 Sew York Avenue, Forthwest 
Faeshingion, ©. C. 


Dear Sir: 


We are enclosing for translation a Japaness 
document submitted in connection with the case o? 
Jentaro Neiehi. 


This document hes been subuitisd as evidence 
of she marriage between Miyuki Kanda and Jentaro Neichi 
and as proof of the age of the former. “е understand 
that the document also shows the аге or ds 3 
of the two children: ko Heishi end Kazuko Seishi. 


Ye should appreciate your assistance in furn- 
ishing us with a translation of this document. The in- 
formation contained in the document may be transcribed 
on Form 0-91 which is enclosed. 


Var f = 
2%; Y 2 4:389 


John ^. Callend 


Birector of :atirenaent Claims 


Enclosures (2) 


F.LernersF.L. 


y 


Dillon, Montana Үү i 


Vidov- Miyuki Kanda Neisht 
141 W. Helena Street 
Dillon, Montana 


Children - 
Yukiko Neishi born October 19, 1930 
Kazuko Neishi born May 13, 1933 


Certified Family Record - Recitation of the history of the family of Jentaro Neishi as it 


appeared on the records of Hiroshima Ken (which corresponds to a state) 
Proof of Marriage of Miyuki and Jentaro Neishi 


Proof of Age ` 
he losed Family Record be returned to her as 
599115271 "029^ served tte purposes M dee | 
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12-01-87 
NOTICE OF CANCELLED CHECK 


DATE PROCESSED 


12-01-87 
CLAIM NUMBER PC CHECK NUMBER 
WD 051533 1 0557531 
EFT 
PAYEE NAME-ADDRESS AMOUNT 
ISSUE DATE 11-87 $ 117.34 
CAUSE CODE 91 EFT MONTHLY 
EFF DATE 00-00 
RR SUPP ss 
BATCH 302 REG 117.34 
ACTG DT 12017 ACCRUAL 
LAST COA RR ss 
BATCH DATE TYP STAT CSE STAT CSE 


MASTER NOT IN PAY STATUS 


— onm cdm 


иин” =. 


Be mt 


i ow 34 52 
2MIAJO πον πώς 


“тат REPO 
AMAR τω 


% А 


ids € ` TRANSMITTAL OF UNDELIVERABLE CHECK DATA RRB FORM G-202( 12-85) 


TO š ҒА Date: Е Fe Pin δ, 


citas W D 2357533 


DO NOT SEND THIS FORM 
TO CLAIM FILES 


5а А code 91, 92 ог 98 returned payment rejected from processing. 
Request the folder, verify the address and reissue the payment. 


С A payment was returned as code 91, 92 or 98 but the annuity has been 
terminated. Reissue the payment if necessary. 


С) A check was returned code 98. The folder is charged to this unit. 
Match the code 98 to the folder and reinstate by entering a G-607 
showing the correct address. 


DO NOT INCLUDE UNDELIVERABLE PAYMENTS ON MANUAL AWARDS UNLESS 
A SUSPENSION G-96 WAS ENTERED. 


Δ R LJvDvxDO—— —  ——H 


С) A payment was returned аз a code 91, 92, ог 98. Benefits have been 
reinstated. Match this notice with the folder charged to this unit, 


_ nn 


[ ] Checks were returned code 98 over 3 months ago. Benefits have been 
suspended code 97. Investigate and take appropriate action. 


_ M 


С] Other: 


RR 58 МАМЕ Z 
= == 


ΕΕ NETS! i 


UNT 


D 
Ali 


BIS 


PREVIOUS ACTIONS 
ACCRUAL OLD RATE NEM RATE 
— 419.39 117.34 


SUP => : 
TAXES шун» ER acc SUPA 
— SSA CLAIM NO BEN SEN RR 
: s. ЕЕ 
b ККЕ ж (9 


т.384 ++] 


MONTHLY CK RATE CLAIM NUMBER МО 051533 NAME AND ADDRESS 
QUICK INQUIRY TO CHICO BENEFIT STATUS CURRENT PREVIOUS MIYUKI NEISHI 
REG RR SSA 5405 SE HOLGATE 
> KEYED IN EVERYDAY IN FORCE $ 117.34 $ 119.39 EMPLOYEE SSA# 712-07-9866 PORTLAND OR 97206 \ 
PAYEE CODE 1 
TERM TERM CURRENT AWARD HIB SMIB SMIB HI PSEUDO SMIB MIYUKI 
SUSP 505Ρ RR 55 EFF EFF CD DED TWO NUMBER TRUST BENEFICIARY NAME NEISHI 
RR 55 FILE FUND FAM CODE 00 TWIN CODE O 
1287 1267 1 17.90 OASI DIRECT DEPOSIT DATA 
BK RT # СК ACCOUNT NUMBER ТҮР PROC DATE МА 
А ТЕЅТ $ 323270455 2 2100040538 S 05-17-79 
VOUCH VOUCH 
NET BENEFIT - CURRENT NET BENEFIT - PREVIOUS LAST ACCRUAL CHECK ACCTG DATE , NUM NUM IW 
RR 5$ Sup RR . ss SUP RR ss SUP RR ss RR ss 
$ 117.34 $ $ $ 119.39 $ $ $ $ $ 121586 0472 
BENEFICIARY INFORMATION CMBND CHG TAX DUE LINE REP 
TYP  DOB-RR DOB-SS SEX SSA NUMBER SSA CLM NUM-SUF DIS DT-RR DIS DT-SS MAIL ADRS RFND PRCSS СТ PAYEE 
51 12-28-02 F 517-30-1345 517-30- 1345-10 3 
ADDITIONAL RR ANNUITY DATA ADDITIONAL SS BENEFIT DATA 
TERM АСТ REIN APP SMIB POL RR EARMKS SPEC EDP ж PART FUND HI SSA PART FULL SSA * COA BATCH 
EFF DT ADJ DATE FILE DT IPD RFND 1 2 3 4 HNDLG AWD * RT DT IND SMI DOE RATE MBA SMIB ж TYP NUM 
* STS * 
$ 5 1 O 1 1 * 00-00 OASI ο $ * В 0926 
* * 
TERM СС C/B BA SUP PENSION SSA PART RR AWD * PIA TERM TERM SS EARMKS SS AWD * ACCT 
TYP IND NUMBER RED EFF DT ENTITLMNT AWD TYP * EFF DT TYP 1 2 TYP * DATE 
* * 

ο $ RR ADJ RR RCT * $ о o 0 ж 051679 
TAXES МНРВАСС $ .00 WHSUPACC $ .00 WHPREVRECURRR $ (00 WHPREVRECURSUP $ .00 WHRECURRR $ .00 WHRECURSUP $ .00 
CANCLD REG ANN TOT REG REG ACCRL TOT REG SUP ANN TOT SUP SUP ACCRL TOT SUP SSA ANN SSA CKS SSA ACCRL ТОТ MON 
CK DT UNDEL TOT ANNUITY UNDEL TOT ACCRL CKS UNDEL TOT CKS RTD UNDEL TOT АСС RTD UNDEL RTD UNDEL TOT IPD 

CK RTD RTD 
$ $ $ | $ $ $ $ 
TOT SSA STFR GEO STOP DIR DEP RAILROAD RETIREMENT BENEFICIARY CODE TRANSLATION 
ACCRL CKS IND IND CMBND MAIL CAT 
RTD 
390 51 - WIDOW OR WIDOWER (М) 
! 00005 1533064 105 17301345000000000000000000000000000 122802 1900000025 17 120798665 17301345 100000000000000 
000000000000000000000 < 1 11 0126712670000010000000 000000000000000000 0000000000 
00000000 00000 00000000000000000000000000000000000000000 < 1 0000000000000 10000000000 
| 09000111113232704522100040538: , $00517790051015 100005 15 100005 15 152005 102200 00000 
^ 060000000000000000000000 00000000000000000000012 15860472 000000000000000000000000000000000000 
SMIYUKI NEISHI 15405 SE HOLGATE PORTLAND OR 97208 \ 
00390000MIYUKI NEISHI 972060100000 000000000000000000000000 
000000. 00 00 00 00 00 0000000000000000000000000B05 1679092640000000 REQUESTING 
0000000000000000000000000000000000000000000000000000000000000005 10052000005 1005 1 11111113MO INQUIRY DT UNIT AND PERSON 
203 0000000000000000000000000 10/30/87 РАМ 102887000000 


00000000000000000220000000000000000 


00000000000000000000000008 100005 15334303 1229900000 102887 


RRB FORM G-358A (1-86) 


12-85 COST-OF-LIVING 


55 DATA 


NOTICE OF ANNU 


(a) NEW RATE 
AFTER SMI 


ADJUSTMENT 


CLAIM NUMBER 


moooi 


ip) ADJ 


CK AMOUNT 


12/85 COL-TAX WD 051533 
381.00 C 


119.39 


al 


πια Ὁ Ω]πιὉ ο Ὁἱ 


119.39 


о 


RRB FORM G-358A (1-86) 12-86 TIER I 8 II COL MASS, ADJUSTMENT 


SEQ NO. 136,628 


NOTICE OF ANNUITY ADJUSTMENT TIER 1 TIER ü WF SS DATA 


(D) TIER ! (0) (һ NET ік) (м) (O) NET IQ) МЕТ (S) Л SSA (Y) OLD RATE la) NEW RATE lc) SUPP 
PIA AGE RED TIER 1 COMP 1 COMP TIER $ INDFALL PIA BEFORE SMI AFTER SMI ANN 
ADJUSTMENT (A) в} | ( 2 w 
TITLE AIM MBER YM 
eu ΝΗ Ε d (E) GROSS (н) (4) PREV €) (М) (P) PREV (8) (T) TAX IV) SSA (2) NEW RATE (0) ADJ (d) 
TIER 1 SSA OFFSET TIER 1 COMP 2 AGE RED TIER И AGE RED W/H AMQUNT BEFORE SMI CK AMOUNT REJ/REV 


87.55 87.55 47.69 386.00] A 134.89 117.34 
87.20 000.00 386.00 С 135.24 117.340 


12/86 COL-TAX 
МИН ADJ 


МО 051533 333.50 
386.00 


RRB FORM G-358A (1-86) 03-86 WINDFALL CUTBACK MASS ADJUSTMENT 


NOTICE OF ANNUITY ADJUSTMENT TIER 1 |. TIER li МЕ 55 ОАТА SEQ NO. 39,828 
dd (D) TIER 1 pom ш мет |5 - H m (0 NET | (a) NET i wi SSA fiw] м oxo κατε | αἱ New RATE (с) SUPP 

ADJUSTMENT " idm PIA AGE RED TIER | |ә| COMP 1 come 3 | TIER и | WINDFALL PIA SFX вегове SMi AFTER SMI ANN 

ТРЕ CLAIM: NUMBER, is Te m Ὁ prev (0 | © PREV (н) (T) TAX wasa lool amu ker (b) ADJ (di 
TIER | SSA OFFSET TIER | COMP 2 AGE RED | TIER Il | AGE RED W/H AMOUNT |PD| Before smi |CK AMOUNT REJ/REV 


03-86 WINDFALL WD 051533 44.02 3.67 134.89 115.72 
CUTBACK ADJ 000.00 131.22 115.72 
“ 


7/00 AERO AND 9/86 AERO/WF ADJUSTMENTS 
lll I MI in NG | e 


DD 


T M 765 DATA | SEQ No. 37,343 


ШИ ЩЩ ШШШ ІШІ | ШЕТІ as ! 
іш теті " m [e| имет wr Jol Μ ' (Ul SSA нд ww iure | 0 | (q) ΒΑΝ 
ілі «n | ©! PIA uno Ade то H теті сом", 1 1 COMP 3 TIER η WINDFALL PIA РОМА SMI AFTER SMI H ANN 
In OM 0 I) Mn А А ل اا 4 ا ااا سلا‎ 
M м PO ΥΜΕ in anons | ὁ w in rav m m (P) PREV (V) SSA (2) NEW RATE ТЕГІНЕ 
тт! |9 ssa OFFSET THER | comp 2 AGE RED | ТЕН! AMOUNT веғопе SM |ск AMOUNT] ο 
\ 
| 9/86 AERO/WF WD 051533 1 |W 131.22 | 119.39 
000.00 134.89 119.39|D 


wi 
mi 


AAW GOL АОИ + 
ANON (JUN) 


12-83 COL-T/B- 
M/S ADJ 


12-84 COL-T/B- 
ТАХ М/Н ADJ 


nm 


WHY ADJUSTMENT 


ВЕН 


М0 051533 


WD 051533 


WD 051533 


ic 

ΒΥΜ 

w 

М 308.60 
000.00 

ч 319.40 
000.00 


67, 
MERA 
\ 


i 
о (HI MSRED/ 
b PREV TIER I 


000.00 


000.00 


12°83 AND 12- 


OL ADJUSTMENTS 


| TIER И — _ WINDFALL |55 BEN DATA SEQ NO. 
(M NET (к) IM) ©! (О) GROSS | (5) IU} SSA Ww (v) OLD RATE [ WATE 
HER N COMP 2 |RRA MAX | AGE RED WINDFALL AGE RED PIA SFX BEFORE SMI ΑΓΙΓΝ OMI 
n [ i 5 " i {№ TIER И pa " RED] кк i ig { {М SSA Г (х) (2) η e (bl ADJ 
comp 1 [о | COMP 3 | COL T/B | prev rien | тот тів AMT AMOUNT | RR ГО | Heron smi | CK AMOUNT 
— JE A — μου " — — A A 
86.25 133.00 121.74 
86.25|E .94 133.94 122.68 
86.25 47.69 357.20] A 133.94 119.34 
86.25|E 86.25 357.00| C 133.94 119.34 
87.20 47.69 369.70] А 133.94 118.44 
87.20|E 86.25 000.00| 369.00| C 133.94 118.44 


ΠΠ} 


3 


RRB әб G-358 (6-82) 


SEQNO. 00024324 

NOTICE OF ANNUITY ADJUSTMENT 
RATE BEFORE SMIB SMI ADU CK 
AMOUNT 


113.65 


РС SY OLD NEW CD 
123.85 


CLAIM NUMBER 


WD 051533 1 М 125.85 1A 


EFF DATE 
SYMBOL 
PAYEE CODE 


DRC 

ORIG/RED RTE 
FRST/ADJ RTE 
pp 

SS BENEFIT 
$ROUNDED 

EE ANN OFFSET 


NET TIER 1 
R 85.31 

RED AGE RTE 

REST AMT 

SPMIN/EQ AMT 


NET TIER 2 


WINDFALL 47.69 
WAC 40.54 


A AD 
WITHHOLDING AMT 
RR RATE 

BEN DA 
AMOUNT 
SUFFIX 
PIA 
PD BY RRB 
REMARKS 


* 


ел ғтк 


!! !! 


RRB FORM G-358(10-76) 


NOTICE OF ANNUITY ADJUSTMENT 


CLAIM NUMBER PC SY RATE BEFORE SMIB SMI TOTAL WK 
OLD NEW CD DED AMT 
WD 051533 1 М 122.60 131.00 1A 
ID TIER 1 DATA TIER 2 WINDFALL 
PIA DRC GROSS NET DATA DATA 
w 277.70 277.70 00.00 83.31 47.69 
ID REDUCTION AMOUNTS ADJ CHECK 
AGE ACT ADJ MS WITHHOLD WVR DATE AMOUNT 
w 00.00 00.00 00.00 7-01-81 120.00 
ID NEW REG ANN RATE SS BENEFIT DATA 
AFTER SMIB AMOUNT  SFX PIA PD BY RRB 
W 120.00 321.50 A 321.50 NO 
* 
* 
* 
* 
ж 
ж 


PRINTED ОМ 6-26-81 


Ж 


ES 


е 
RRB FORM G-358(10-76) 


NOTICE OF ANNUITY ADJUSTMENT 


CLAIM NUMBER PC SY ВАТЕ BEFORE SMIB SMI TOTAL WK 
OLD NEW CD DED AMT 
WD 051533 1 W 113.21 122.60 1A 
ID TIER 1. DATA TIER 2 WINDFALL 
PIA DRC GROSS NET DATA DATA 
W 249.70 249.70 00.00 74.91 47.69 
ID REDUCTION AMOUNTS ADJ CHECK 
AGE ACT ADJ MS WITHHOLD WVR DATE AMOUNT 
W 00.00 00.00 00.00 7-01-80 113.00 
ID NEW REG ANN RATE SS BENEFIT DATA 
AFTER SMIB AMOUNT SFX PIA PD BY RRB 
W 113.00 289.10 А 289.10 
* 
* 
* 
* 
* 
* 


PRINTED ОМ 10-24-80 


z 
mM v G-358(10-76) 


NOTICE OF ANNUITY ADJUSTMENT 


CLAIM NUMBER PC SY RATE BEFORE SMIB SMI TOTAL WK 
OLD NEW CD DED AMT 
WD 051533 1 MW 107.30 113.21 1A 
ID TIER 1 DATA TIER 2 WINDFALL 
PIA DRC GROSS NET DATA DATA 
w 218.40 218.40 00.00 65.52 47.69 
ID REDUCTION AMOUNTS ADJ CHECK 
AGE АСТ ADJ MS WITHHOLD WVR DATE AMOUNT 
W 00.00 00.00 00.00 7-02-79 104.51 
ID NEW REG ANN RATE SS BENEFIT DATA 
AFTER SMIB AMOUNT  SFX PIA PD BY RRB 
w 104.51 252.90 A 252.90 
* 
* 
* 
* 
* 
* 


PRINTED ON 10-13-79 


RR& FORM G-358 (10-76) 


NOTICE OF ANNUITY ADJUSTMENT 


CLAIM NUMBER 


OLD NEW 
WD 051533 1 W 103.64 107.30 
1D TIER 1 DATA TIER 2 
PIA DRC GROSS NET DATA 
W 198.70 198.70 00.00 59.61 
ID REDUCTION AMOUNTS 


AGE ACT ADJ MS WITHHOLD WVR 


PC SY RATE BEFORE SMIB SMI TOTAL WK 


СО DED АМТ 


1A 00.00 
WINDFALL 
DATA 
47.69 
ADJ CHECK 


DATE AMOUNT 


W 00.00 00.00 00.00 7-01-78 99.10 


SS BENEFIT DATA 
AMOUNT SFX PIA 


ID NEW REG ANN RATE 
AFTER SMIB 


м 99.10 230.10 А 230.10 


REMARKS 


FOLDER RECORDS PRINTED ON 8-14-78 
* 


een RE 


PD BY RRB 


MECHANICAL ADJUSTMENTS 


f 7/1973 RR ACT & 12/1973 SS ACT AMENDMENTS | 
| | RR 
(11% INCREASE IN TWO STEPS) | | 
6/74 OM PIA 6/74 PT PIA 74 SPC MIN SS SAV RIB LIMITATION ON WIA ο E 
PIA AMW PIA УС PIA οι МАХ | RED RATE/INC | 82%% PIA DRC 


MONTHLY RATE BEFORE sm] ADJUSTMENT CHECKS — | 72 COMP REDUCTIONS 
CDE | BEN EFF SS BEN 
78.45 88.15 | 3-74 |4-1- . 
|». 88.15 93.65 | 6-74 
MONTHLY RATE BEFORE smi | OE are зҮ [АСТАГЫ SERV 
CDE | BEN | OLD RATE | NEWRATE RATE_| АСЕ | SSBEN | АСТ А/ 


` T 12112 1974) 


е 

; е 

E | 

= 

RRB FORM G-268 CLM NC wD 051533 e 

ADD DIR DEP AND CHANGE ADDRESS 

= 

PREVIOUS SUNAME, 5 LETTERS - NEISH BATCH NC 926 05-17-79 s 
a RECOID CLO RECORD PAYEE CCDE 1 

IYUKI NEISHI MIYUKI NEISHI GEC CCDE 390 = 

5405 SE HOLGATE 5405 SE HOLGATE ш 


ERTLAND OR $7206 PORTLAND OR 97206 - 


| | | 


ЖИЕ 


нар бим G-358 (10-76) 


NOTICE OF ANNUITY ADJUSTMENT 


CLAIM NUMBER PC SY RATE BEFORE SMIB SMI TOTAL WK 
š OLD NEW со DED AMT 
WD 051533 1 W 97.34 100.52 1А 


М 100.52 103.64 1А 


ID TIER 1 DATA TIER2 WINDFALL 
PIA DRC GROSS NET DATA DATA 
м 176.10 176.10 00.00 52.83 47.69 
W 186.50 186.50 00.00 55.95 47.09 
ID REDUCTION AMOUNTS ADJ CHECK 


AGE ACT ADJ MS WITHHOLD WVR DATE AMOUNT 


м 00.00 900.006 00.00 7=91=78 93.32 
и 60.00 00.00 00.00 7201777 95.94 
ID NEW REG ANN RATE SS BENEFIT DATA 
AFTER SMIB AMOUNT SFX PIA PO BY RRB 
W 93.32 203.90 A 203.90 
W 95.94 216.00 A 216.00 
REMARKS 


FOR ADJUSTMENTS MADE 7-1974 THROUGH 5-1976 SEE MICROFILMS 


ж 


ca 
= e 
Pi 
A 
RRB FORM G-268 ειν МС WD 051533 = 
ADDRESS CHANGE 
= 
PREVICUS SURNAME, 5 LETTERS — ΝΕΙ͂ΞΗ BATCH ΝΟ 398 03-09-77 = 
= 
NEW RECORE CLE RECORD PAYFF CODE 1 
MIYUKT NEISHI NTYUKT NFI SHI СЕС COPE 390 
5405 SE FOLGATE 120 NE HOLLIDAY ST 
PCRTLAND OR $7206 FCRTLAND СР 97222 = 
| e 
e 
e 
= 


ΠΠ 


MECHANICAL ADJUSTMENT — HA 
TRANSFERRING SMI PREMIUM COLLECTION 
z FROM SSA TO RRB 051533 


TYPE ADJUSTMENT CHECK 


ar MONTHLY RATES 
Ἴ = BEFORE SMI SMI PREM. AFTER | DATE MI DEDUCT. CHECK AMT. 


" 
3 
3 FORMER SSA HIBEFFDATE | CURRENT SMI TERMINATED SMI 
= HI NUMBER EFF. DATE CODE BEGAN 
ШО, ln lize σα 
MONTHLY RATES [ADJUSTMENT CHECK | 
АЙЫН ail ЕЕ 
НА МІВ EFF. BATE | CURRENT SMI TERMINATED SMI 
Т - 9 (4-73) 
MECHANICAL ADJUSTMENT CLAIM NUMBER 
l I972 R.R. ACT AMENDMENTS 
| (20% INCREASE) ΕΠ 
[MONTHLY RATE AFTER SMI | ADJUSTMENT CHECK | 
65.35 78.45 |09-72 |11-01-72 я 
IRATE Ee 
a| | |”. 
TYPE OF MONTHLY RATE AFTER SMI 
ΕΠΕ. 1972 COMP: REDUCTIONS 
P 1971 RRA AMEND ADJUSTMENT EFFECTIVE JAN 1, 1971 
9 RUIA RECOVERY CLAIM NO. D - 951533 


1979 ! C I ONS RATE AFTER SMIB SEP 1 
PC BEN- COMP AGE MS ACT SMIB OLD NEW CHECK 


1 W 59.40 59.45 65.35 106.65 


. VOUCHER i 
NO. 10 22 70 888 5” 


RRB FORM G-364e 
(7-70) 


wD 051533 
4. DECEASED EMPLOYEE 


| 
SSA NO. 712-017-9866 


SS BENEFIT 


2.0) CÛ FINAL CERT. O Γη SUSP./ REINSTATE. 


(O Г] PARTIAL (9 С] REINST.-RECERT. 


DÉTERMINATION OF 
CERT. 


AWARD 
INSURANCE ANNUITY 


SUSP./REINSTATE. 
O СЯ RECERT. OU) RECERT. 


FORM PARTIALLY 
[ —] REINSTATE. 


“S 


© C] COMPLETED 


Do de 


7. RR АСТ FORMULA COMPUTATI 


TION 
TABLE OR RED. FOR 1970 RED. FOR RED. FOR КЕР. FOR RR FORMULA 
РС | SYM =. MIN. INC. | 1967 ss BEN.| ¡200 BEFORE. | INCREASE | 1969 ss вм] АСЕ M/S ANNUITY 
(+) 5 (+) E [2] [2] (UNROUNDED) 
$ $ $ $ 
52242) 5.00| 3.04| 54.40 


ᾱ- 


DEDUCTIONS 
sm АОН PAYMENTS 


$ = 


08-31-70 


, Aa €. | 


| 
N 
e 
C 
m 
2 
=. 
= 
> 
el 
© 
ж 
° 
n 
29 
% 
= 
m 
< 
3 
° 
= 
m 
v 
> 
< 
= 
m 
= 
3 
° 
z 
= 
< 
2 
m 
O 
с 
= 
= 
= 
Q 
29 
> 
< 
= 
m 
z 
=4 


$ $ 
59.45| 01-01-70| 08-31-70| 475.60 54.45 | 01-01-70 
RECOVERY FOR (2) RUIA $ 
24. SMIB CODE 25. SMIB EFFECTIVE DATE 
Е: $ 
КЕРКЕЅЕ = 
CODE OF THE CLAIMANT WHOSE NAME ALSO APPEARS BELOW 


PAY 
10-01-70 CK 


MIYUKI NEISHI 
1120 NE HOLLIDAY ST 
PORTLAND DR 97232 


> 


MONTHLY $ is 
RATE PAID 59.45 


$ 
NET DER 40.00 


11-01-70 CK 


CLAIMS EXAN 
800 


10-22-70 CK 


EMPLOYEE'S MARITAL STATUS AT DEATH 12. MILITARY SERVICE REDUCTION 


MALE ©C MARRIED — (0L SW.D. (A) MONTHS TOTAL MONTHS 


FEMALE @ L—1 MARRIED OC S.w.D. OF M/S: OF SERVICE: 


А DATE OF BIRTH 8. DATE АА cs y а 
) INCREASE RESULTING FROM M/S 


RRA | OCA) COMPLETELY INSURED ) AMOUNT OF OTHER BENEFITS E" | 
OC] PARTIALLY INSURED (5) M/S 
RATIO: REDUCTION 


INC. YRS. BASIC AMOUNT 
cg ANC 5158» 00 5 | 
MILITARY SERVICE M/S BEFORE M/S AFTER 
USED 1937 OR 1936 AND 
e haa) йы CX$ 139.75 AFTER 6-63 BEFORE 7-63 


10. SPOUSE USED-NO 

MINIMUM @(C_J$ AMC $ 000 REDUCTION GL @L 

(ROUNDED) 
її. AMW PIA USED 

SSA | REDUCTION: |. GL—J @— 
$ 160 $ 104.50 
O/M_MAXIMUM NO Τρι NOT USED ou ΘΓ 
OL TABLE MAX.$ eU 14. ORIGINAL ANNUITY 15. PORTION OF 
ІРІ BEGINNING DATE ANNUITY WAIVED 

OU] SAVING CLAUSE $ (9 LI pM OO 


MONTHLY ANNUITY 


oym ACTUARIAL MO ae 
ADJUST. (ROUNDED) 
са са 


$ 59.40 | 40 59.45 


EXE Re s] TOTAL OF Bie 
ADJUSTED 
BEN. COLUMN 


SS ACT FORMULA COMPUTATION 


THER BEN. | TOTAL O/M GUARANTY | | TOTAL O/M GUARANTY | GUARANTY 
JIC πα | RED. FOR | ADJUSTED 
AGE BENEFIT 
(A) TOTAL OF 
at 9$ ORIGINAL BEN. 


au 


GUARANTY 


20. AGE REDUCTION COMPUTATION 


(A) RR FORMULA 
NET AMOUNT E хоз хз =$ 
O X:008- X= $ $ $ 
O х $ 
Е] x $ 


>< < x >x 
AA A A 
" 


JNT = ; 
$ X .003 =$ 
5260) 40.00 X .003 = 
O X .003 $ 
O X 003 $ $ 
O X .003 =$ 
Г] X .003 =$ 
21. SMIB ENROLLMENT CODES 
А) IST ENROLL. @ NO RESPONSE (3 NOT ENROLLED eg ® 
(5) 2ND ENROLL. (6) 2ND TERM. @ SSA JURISDICTION (8) Е." 
| 22. ВЕМАВК$ 
‚| BENEFICIARIES IN P/S FOR THIS PC 01 
TOTAL FAMILY IN P/S AND SUSP 01 
“ATIVE RESEARCH 
2 USE 
ted 
LL 
r court 
or parent 
DEJ 
ild(ren) 
DCI 


NER DATE | COMPUTER DATE | AUTHORIZER DATE 
800 


10509 SIONITH "1YOSNIM “эм! SWIO4 Q104v1VQ 


{ 


( 


( 


№ 


E 


“SECTION ! - STATUS AND DISPOSITION OF SURVIVOR APPLICATIONS 


SOLUMN 20 COLUMN 22 COLUMN 23 COLUMN 24 - 

OF ACTION τ CODE STATUS OF APPLICATION CODE TYPE OF DISPOSITION CODE TYPE OF APPLICATION CODE = = 
ЕСЕРІТ τ 7 NEW APPLICATION 0 FINAL CERTIFICATION AA-17 or АА-17а 

== 8 REACTIVATED 1 CLOSED WITHOUT AWARD AA-17b and AA-17 or AA-17a 8 
RECERTIFIED 2 ‘PARTIAL CERTIFICATION _ ΑΑ-18 2 
= 3 'АА-19 3 
AA-19a 4 
;AA-19s 7 
5 
6 


`АА-20 
АА-21, AA-21a, G-126, AA-3 


| 
- l2] 


SECTION Ill - REOPENING DATA 


REASON FOR CALL-UP REOPENED UNDER B.0.. 


~ i ! 
m 
о 


ERRONEOUS PAYMENTS 


ERRONEOUS PAYMENTS TRACER 


REINSTATEMENT OF PAYMENTS 
Ξ SECTION IV - 


NAMES AND ADDRESSES OF 
OTHERS TO BE NOTIFIED 


iii 


4178198. 4 

RRB FORM G-364 1 8 1 8 3 13. EMPLOYEE'S MARITIAL STATUS AT DEATH 5. CLAIM 
fe. NO. 
y à 


. ADMINISTRATIVE VOUCHER NO. S MALE O ж MARRIED (D [_]S.W.D. 


е 


FEMALE (9 Г | MARRIED @ [_]s.w.o. |6. DECEASE! 
FINAL SUSP./REINSTATE. | 4. RRA b 
; ы = = O [xicomp.ins. © [_]PART.INS. VENTA 
REINST.-RECERT. - ^. 
INSURANCE ANNUITY | e EEE aed R 
O [Χπεεεπτ. © (recent. : 5.5.А NO. 
; 8. DATE OF 
FORM PARTIALLY == 
O [JREINST. © [ JCOMPLETED ! : |-| 0 


12. 
10. MILITARY SERVICE REDUCTION 11. MILITARY SERVICE USED L Ίδρουςε 


13. 
А. : TAL MONTHS OF SERVICE: USED-NO USED NOT RR à 
HORE SENS TOFA 2 REDUCTION REDUCTION USED RR ACT MAX. 
B. INCREASE RESULTING FROM M/S RB M/S BEFORE 1937 14. 0/M 
OR AFTER 6-63 La ® Г] eu | 
C. AMOUNT OF OTHER BENEFITS Ξ i 
AND BEFORE 7-63 ΘΓ] оп o 
D. M/S RATIO. DEDUCTION 15. © ГІР 
16. 
DATE OTHER 
or pora ORIGINAL|@ DIralamuustegg Ον : 
BIRTH FILED . ANNUITY | BENEFIT |o (oss | BENEFIT Е 


[ШИ ! 


17. REMARKS 


Ki-\\4 


18. PAYMENT SUMMARY 19. SMIB EN 


DEDUCTIONS 
ερ, ACCRUED SAMES (PREVIOUS PAYMENTS UNLESS OTHERWISE INDICATED) | NET AMOU 
аясы 2 EDENIUTEECTDAÉÉ- ë ar Ene 


23. CERTIFICATION OF PAYMENT ONE PAYMENT ONLY [`] 


NAME & ADDRESS OF PAYEE AS THE CLAIMANT OR AS REPRESENT- 
ATIVE OF THE CLAIMANT WHOSE NAME ALSO APPEARS BELOW 


-— AS 
МО. RATE OR SHARE з a т 


SMIB PREMIUM s η E 
= 


MO. RATE PAID pm > = 
NET AMOUNT PAID 
РЕ = 


ATE | AUTHORIZER 
FL 


РА Z 
ди £ 


HE #73 A 


E 1 Dl ЕЛІНЕ 


13. EMPLOYEE'S MARITIAL STATUS AT DEATH 
MALE O ра MARRIED (D [0] =. ж. р. 


FEMALE (9 [_]marrieD @ [_]s.w.o. 


6. DECEASED EMPLOYEE: 
AL : 
“3 © [ ]susP./REINsTATE. | 4. RRA Br 


| O [Xcomr.ıns. © [Γ]ραπτ.ινο. Ым TARO NE 15 ВІ 
I'^- ϐ [ JREINST.-RECERT. - 
ERT. @ [SUSRZREINSTATE. | АМС on. ts. νο, 2 ғы 


RECERT 
8. DATE OF BIRTH] 9. DATE OF DEATH 


IST. и Ец" $ [57 5 |$ SAR 5/έύ 5 90, 301 


і 11. MILITARY SERVICE USED 


1781 984 


ΓΠΑΤΙνΕ VOUCHER NO 


USED-NO USED | NOT 
REDUCTION REDUCTION USED 


M/S BEFORE 1937 
OR AFTER 6-63 e] Θ O @ LI 


M/S AFTER 1936 


AND BEFORE 7-63 eL] Фо 
15. 5 ronrion OF ANNUITY WAIVED 


RR ACT FORMULA SS ACT FORMULA 


Mice TABLE REDUC- | REDUC- | REDUC- |A DJUSTEDÍORIGINAL 
т TION FOR|TION FORITION FOR] ANNUITY | BENEFIT 
ATE ain. -SS ENT. AGE M/S 
4 Cem 


M 
o 


19. SMIB ENROLLMENT CODES 


- (D 1ST ENROLL. © 2ND ENROLL. 


DEDUCTIONS 
MENTS (PREVIOUS PAYMENTS UNLESS OTHERWISE INDICATED) 
| мо. mos. | AMOUNT |MO.RATE| FROM | то | мо. моѕ. [amount | PUE 


“ :@ NO RESPONSE © 2ND TERM. 

$ O мот ENROLLED (D §SAJURIS- 
( ‘PREM. PAID 
@ 1ST TERM. O БҮ ®ТАТЕ 


@ Ὁ а ANN- 


TE EFF. SMIB 
PREM. 


ONE PAYMENT ONLY Г] RECURRING PAYMENT М 


F PAYEE AS THE CLAIMANT OR AS REPRESENT- 

F лыт анон NAME ALSO APPEARS BELOW LAST PREVIOUS MO. RATE 
MO. RATE OR SHARE TF | 
SMIB PREMIUM Ps 


MO. RATE PAID 
NET AMOUNT PAID 


Af ID م ےر‎ A 6-364 (2-68) 


REPRESENTATIVE PAYEE: RESEARCH 


USE 


A.Court appointed 


payee ` OL 


B. Paya neither court 
ed nor parent @ L] 


Фанни for child(ren) (S [C] 


RRS FORM 6-69 (2-68) 
INSTRUCTION SHEET FOR PREPARATION OF RL-119 
monthly annuity payments in this case have veen E er for the 
z reinstated 


reason(s) checked below. The unchecked explanations do not apply. 
A child attained age (18) (22). 


A chilä age 18-21 is a full-time student. Annuity payments... (as preprinted). 
You are (now) (not) eligible for social security benefits. 


You (do not) expect your total earnings for the taxable year to exceed $1680. 


и OOOO 20 


(does not) expect(s) total earnings for the year to exceed $1680. 
(is/are now eligible) (has/have married) (is no longer a full-time student). 


Based on (your) (the) report that would earn $, annuity 


payments (will be) (have been) withheld for 


months. 


An overpayment of$____________, based on a report that you earned $ 


IN... و‎ (has been recovered) (will be recovered frm db 


Y FROM THE <осійі- secvRiTY ADMINUTEAS aye 
š 
Benefits will now be paid as follows: JNEREASE 

Name Effective Date Monthly Rate 


MIVKI NEISHI 21768 4 44-45 


| The enclosed check covers the amount due through (typist will insert date) 
Xf less the benefits that have been paid for that period. 
О less an overpayment of $_________made to 


Paragraph(s) to be inserted: 
Complete and return the enclosed Form G-377 when any of the events oceur which are 
listed under item 2 of that form. [ ] less than $ C] more than $ 


O There is no need to report... earnings again before the end 
of the year unless they will exceed $ 


Enclosure(s): Check 
6-69 (2-68) 


E SHEET (SURVIVORS) 


SECTION | - STATUS AND DISPOSITION OF SURVIVOR APPLICATIONS 


CODES FOR COLUMNS 20, 22 - 26 


€ COLUMN 20 COLUMN 22 COLUMN 23 COLUMNS 24 


TYPE OF ACTION CODE STATUS OF APPLICATION CODE ТҮРЕ OF DISPOSITION CODE ТҮРЕ OF APPLICATION 
RECEIPT 7 NEW APPLICATION 9 FINAL CERTIFICATION 0 АА-17 or Añ-17a 1 
DISPOSITION 8 REACTIVATED 1 CLOSED WITHOUT AWARD} AA-18 2 

RECERTIFIED 2 PARTIAL CERTIFICATION 5 AA-19 3 
АА-19а 4 
AA-20 5 
АА-21, АА-21а, G-126, AA-3 6 
G-476c 7 


DISPOSITIONS 


DATE : 
8] I | D 
1122 | 23 26 36 í 37 σι {72 


= Fi = Y 
Ball lol Aly ls 2141-14, 
= === 


Ν N x 


MES 


gd = 


ШЕ 
ШШЩ unum 


IE 
[ 


== SECTION H -TICKLE 
DIV. OF DISABILITY BENEFITS 


SURVIVORS - B 
SURVIVORS - A 


х 
> 
μή 
0 


z = = $ SECTION HI - REOPENING DATA 
REASON FOR CALL-UP REOPENED UNDER В.О. 


ERRONEOUS PAYMENTS DATE. = == 3 


ERRONEOUS PAYMENTS "^:CER |sIGNATURE 


zo 
58 
ат 


REINSTATEMENT OF PAYMENT: 


— SECTION IV- 
OUTSTANDING CHECK NOT DUE 

| AMES AND ADDRESSES OF 

= | 


PROTEST & APPEALS WERTET YO BE NOTIFIED 
=== = = — 


1î INVESTIG. OF EMP. & EARN. 


WAIVER, RECOVERY AND PENALTY 


SURVEY (501) 
SPECIAL CODES DEFERRED LUMP SUM PAYABLE 


53 RESIDUAL PAYABLE 


RELEASE ANNUAL POLICING FORM 


` ШІ 


RELEASE POLICING FORM JAN 1 


£ 
CALL-UP DATE COM- 
DATE PLETED 
із А | 
$ ASA 


16-17 


| 
| 
| 
| 
| 


+ 
| 


~ 
< 


ТІП” i 


4-563 13-552 — 4 


RRB FORM NO. G-352 (7-56) 


ж APECIAL INSTRUCTIONS TO TYPISTS 
z 


AZ 


0.1. CLEARANCE TYPIST: 


Е] ТУРЕ ON G-259 


С] NO G-259 


РТР, 


ж £ ¿ ЖА. ж / 2 AR AECE 77€ © 
% А Ç 


FORM NO. 5-363 
(9-50) 
UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 


PAYMENT SUMMARY OMPUTER k 
FORM APPROVED BY £ 
COMPTROLLER GENERAL, U.S. E 
DECEMBER 18, 1950 ; 
EDUCTI 
ACCRUED PAYMENTS (PREVIOUS PAYMENTS UNLESS OTHERWISE INDICATED) 


wo. Pate | тю | ο | №. wos. | 


RRB Chicago 


- € - v — 
RRB FORM G-364 3 24 1 8 5 ES 9 м, ІЗ. EMPLOYEE’S MARITIAL STATUS AT DEATH ЕБ. CLAIM 


(2-68) 1. ADMINISTRATIVE VOUCHER NO. > MALE © [Χ]Μαππιεο O [Г] $. ж. р. e 


= FEMALE (9 [_]maRRIED (0 [_]s.w.D. 6. DECEASE 
FINAL αμα. 
ΡΕΤΕΕΜΙΝΑΤΙΟΝ OF ERY O [lsusP./REINSTATE. м] _ ANIA 
AWARD CIEARTIAL @ [ ]nEmsr.-RECERT. - —]17- 
NSURANCE ANNUITY |. : SES E NSTATE M - HEMPLOYEE’S 
O Г ВЕСЕВТ. - [REcERT. : š 72-7 5.5.А NO. 
/ РА ^. (C f8. DATE OF 
FORM PARTIALLY 
g | REINST. O [ Ἱεονριετευ IH 
- + 12. 
10. MILITARY SERVICE REDUCTION 11. MILITARY SERVICE USED ©[—]5Роиз 
- 13. 
5 : L MONTHS OF SERVICE: USED-NO USED ES 
A. MONTHS OF M/S TOTAL MONTHS O E a ABR RR АСТ MAX 


INCREASE RESULTING FROM M/S M/S BEFORE 1937 = @ EJ 


OR AFTER 6-63 
C. AMOUNT OF OTHER BENEFITS ie geen 1936 
: AND BEFORE 7-63 en od 
D. M/S RATIO. DEDUCTION - 


KL- 


18. в. 1 SUMMARY j 3.2 2 а £ > 4. SMIB EN 


DEDUCTIONS 
ACCRUED [ = AGERUED PAYMENTS “| (PREVIOUS PAYMENTS UNLESS SEATA a кет, M AMOUNT 


МО. RATE] FROM | то | мо. mos. | AMOUNT | МО. RATE | FROM TO | AMOUNT | m. (D 1sT ENF 


© NO RES! 
(O NOT EN! 
@ 15Т ТЕР 


RECOVERY FOR: recovery кон: @ Ruia AccT. $ 334$ | RUIA ACCT. $ SSA $ 


23. CERTIFICATION OF PAYMENT ONE PAYMENT ONLY | | RECURRING PAYMENT У - D. - REPRESENT 


PAYEE NAME & ADDRESS OF PAYEE AS THE CLAIMANT OR AS REPRESENT- 
namin ee 
Fi НЕ 4 SMIB PREMIUM 


CLAIMS EXAMINER / DATE | COMPUTER | DATE | /|AUTHORJZER- 
j [ E Е 41 ΓΗ͂ ж 


* 


13. EMPLOYEE'S MARITIAL STATUS AT DEATH 
MALE © [Xj marrıeo © Lis ж. р. 


FEMALE (9 (| MARRIED @ [_]s.w.o. 


SUSP./REINSTATE. |4. RRA 
at O [Χ]εομρ.ινε. © [_]PART.INS. 


AMR BASIC AMT 


85297 


VE VOUCHER NO. 


ANTARO ΛΕ 624, 


MPLOYEE'S 
6.5.А NO. - 


O [_JREINST.-RECERT. 


Ç -ϱ EIA n ESTATE, 
RECERT. 


AMC 
MO.EARN. 


O [FORM PARTIALLY P2. SOR ЖА E 
OMPLET SE po ы 2 
£x Bs 3⁄2 ЖЛ 
11. MILITARY SERVICE USED г 
iS OF SERVICE: USED-NO USED NOT 
REDUCTION REDUCTION USED 


M/S BEFORE 1937 eo ә 0 Θ Γη x 


OR AFTER 6-63 


Е M/S AFTER 1936 | 
1 AND BEFORE 7-63 e] oL) Θ Γη 
RR ACT FORMULA 


SS ACT FORMULA - 


DJUSTEDJORIGINAL|@ С RAJADUUSTED 
BENEFIT 


7 р: 
Fi 3 


7 Ç “> T E І 4 5 
: DEDUCT! iS 25 

NTS (PREVIOUS PAYMENTS UNI OTHERWISE INDICATED) | NET AMOUNT 
NO. MOS. | AMOUNT | MO. RATE | FROM το. | мо. Μος. | AMOUNT DUES 


2 RECOVERY FOR: @ RUIA ACCT. $ -55А $ r 


# 


(D 1ST ENROLL. © 2ND ENROLL. 


2) NO RESPONSE © 2ND TERM. 


G мот ENROLLED © 55А 20815- 


© ¡PREM. PAID 
BY STATE 


O DUAL ANN- 
UITANT 


® 1ST TERM. 


PREM. 
ONE PAYMENT ONLY [_] RECURRING PAYMENT [Y 


YEE AS THE CLAIMANT OR AS REPRESENT- қүн 
IANT WHOSE NAME ALSO APPEARS BELOW LAST PREVIOUS MO. RATE ТІНЕ 


КЕЗЕАКСН 
USE 


REPRESENTATIVE PAYEE: 


A.Court appointed 


payee ФГ] 


B.Payee-neither court 
appointed nor parent en 
for child 


C.Parent for child(ren)’ (S) [ ] 


DATE | COMPUTER | DATE 


τσ 


G-364 (2-68) 


AFORM G-659a 
QA (9-661 ” 


CHECK LIST FOR 
SURVIVOR APPLICATIONS 


ET 
D 51533 


4. NAME OF DECEASED EMPLOYEE 5. SSA NO. 


ENTARO AE; SI | 77’2-07-9S6& 


8, EMPLOYEE мка. 17. рор В. LAST RAILROAD EMPLOYER 9.[ WIA BEING[1O. CHECK OUTSTANDING 
icoMPLETELY (FULLY) INSURED. PAID AT MA : 

' (are [ssa Е 12.8644 RATE DATED: 

11. D/O 12. DATE 13.[ FAST PAY CASE 


PORTLAND, OREGON 


FIELD SELECTED FIELD SELECTED 


HQ 
OseLecreo ADVANCE NOTICE SENT NO ADVANCE NOTICE 


APPLICATION 


RECEIVED 


EER FORM 
at Jun [er] wa 


14. 
: NAME, ADDRESS, AND TELEPHONE 


NUMBER OF SURVIVOR(S) OR APPLICANT(S) 


Miyuki Ж. MR SH 
4 ЕЕС ашары Эг. 


| 5 
N 


ШЕНІ 74 
A 


15. 16. REMARKS 


REQUIRED FORMS AND DOCUMENTS | arr PREV.jTO BE 


sus. SUB 


Ov 
оо 
|5 = 


POA AND/OR POR OF: 


MiyuKt 


3 
- 
o 


POM/S 


PO PAYMENT 
B/E! 


PO PAYMENT 

LI/E: 

PO APPT. 

LEGAL REP. 

DEPEND. STATEMENT 
OF PARENT OR G-467 


17. FOR HEADQUARTERS USE ONLY 
Г | 6-73a and ан. released оп (date) 
[6-90 (76-881 Г 16-438 [-30A-C794 πα 90. 


ES 
Г16-73а not released 


ΗΠ Sl 
A 


G-659a (9-66) 


FORM APPROVED FORM NO. АА-17а (9-61) 4 ° ENTER EMPLOYEE'S RRB | 
BUDGET BUREAU NO. 70-R218.2 UNITED STATES OF AMERICA ; CLAIM NO. (IF NONE OR UNKNOWN, 
4 RAILROAD RETIREMENT BOARD MAKE NO ENTRIES IN THIS SPACE) 


APPLICATION FOR WIDOW’S OR WIDOWER’S INSURANCE ANNUITY 


= 
For use when applicant has previously filed an application for a SPOUSE ANNUITY, an ΄ 
INSURANCE LUMP SUM, or INSURANCE ANNUITY on account of the deceased employee OFFICI ιν coe 
(THIS MAY ALSO BE CONSIDERED AN APPLICATION FOR ANY INSURANCE BENEFITS HULL d ILED 73 
PAYABLE UNDER TITLE П OF THE SOCIAL SECURITY АСТ, AS AMENDED) 02:25 C, 
2 
Кт. бе 


ee 


(DO NOT WRITE IN THIS SPACE) 


ALL ITEMS REQUIRING AN ANSWER MUST BE ANSWERED OR MARKED “UNKNOWN. ° RETURN THIS FORM TO THE 
RAILROAD. RETIREMENT BOARD, PESAN 


WEE πι МАМЫ % 


I, WEISH , hereby apply for any insurance annuity payable 
(PRINT YOUR FIRST-MIDDLE-LAST NAME) 


to me under the provisions of the Railroad Retirement Act, as amended. 


INFORMATION ABOUT DECEASED EMPLOYEE 


«λεν ο ИЕ АИ Z42:467-2466€ 


(PRINT FIRST-MIDDLE-MAIDEN LAST NAME IF FEMALE-LAST NAME) (SOCIAL SECURITY ACC'T. NO.) 


A Date and place of birth: Dı- /6- #2 ¿Ce A, 


(MONTH-DAY-Y EAR) (CITY OR TOWN) (STATE OR FOREIGN COUNTRY) 


3 Date and place of death: 27 -Ole g, EE——- wd жо ç 


(MONTH-DAY-YEAR) (CITY OR TOWN) (STATE OR FOREIGN COUNTRY; 


4 Was the deceased employee survived by: 


(a) An unmarried child under age 18: п нот If “Yes,” give name and address of such child: 


(b) An unmarried child, age 18 or older, who is unable to engage in any regular employment because of a disability 


which began before age 18? ге Wore “Yes,” give name and address of such child: 
(YES OR NO) 


(NAME) (ADDRESS) 
В List all of the employment performed by the deceased employee during the 12 months before his death: 


NAMES OF PERSONS OR COMPANIES FOR WORK ENDED 
WHOM THE EMPLOYEE WORKED MONTH 
ТАМА Eno ^ Bie Pe I РЕ уз "wi 
8 / j 
A LACS 41 ==. 22 


[6 | Did the deceased employee receive income, as a self-employed person (whether as sole owner or partner), from a trade or 


business during the year in which he died or during the 2 years preceding the year of his death? If “Yes,” 
š E 3 (ҮЕ5 ОН МО) 
give the following information: 


(a) Kind of trade or business: 
(b) Period of self-employment: From 


INFORMATION ABOUT APPLICANT 


If you are the deceased employee’s widow, 


give your full maiden name: 


8 Have you ever had a social security account number of your own? _ γε» и “Yes,” give: 
ase (YES OR NO) 


(NAME en YOUR SOCIAL SECURITY CARD) (SOCIAL SECURITY ACCOUNT NUMBER) 


9 Your date and place of birth: 22-24 -02 Hike Siva Zea) 


{MONTH-DAY-YEAR) {TOWN OR CITY) πας 


24? бил = lara 
(COUNTY) (STATE OR FOREIGN COUNTRY) 


Have you remarried since the death of the deceased employee? LV ОҒ” If “Yes,” when did you 
(YES OR NO) 


(MON TH-DAY-YEAR) "AC 


11 Have you received, or do you expect to receive, ben = underthe Railroad Retirement Act based on thé T ο τ 2 \ 
an Y 
someone other than the deceased employee? > No 
(YES OR NO) 


азалы i =) \ 
If “Yes,” give name of employee on e 2 срив с u received, 
or expect to receive, benefits and his RRB claim number: lo ga. 
: ο 


12 Are you receiving monthly benefits under the Social Security Act based on; Le 
Your own employment? YÁ3 If “Yes,” give th t x 
(a) Your own employmen MM es," give the amount $ 
and date benefits began /22-6,-ωΨ 0 


(b) Any other person's employment (not your own or the deceased employee's)? LO 


OR NO) 
(с) If (b) is answered “Yes,” give name of person on whose account you are receiving benefits and his social security 


account number: 


13 Have you or any other person received, or do you or any other person expect to receive, benefits by reason of the death of 
the employee from any Federal agency other than the Railroad Retirement Board? 


{YES OR NO) 


If “Yes,” give name of agency: 


14 In tbe present calendar year did you work, or do you expect to work, in employment for hire or as a self-employed person? 
(This includes all work even though it may or may not be covered under the Social Security Act or the Railroad Retirement 


Ac). YES If **Yes," give the following information: 
(YES OR NO) 


(a) For the present calendar year, give: 
SHOW MON TH OR MONTHS IN WHICH YOU WORKED SINCE JANUARY 1 OF THIS 
YEAR BY. ENTERING A CHECK MARK iw) IN THE APPROPRIATE COLUMN 


Ὁ --ῷ 


50/2 арашы: Esla] ЕСІ 
Sc PO ner 


(b) If you were employed in the railroad industry this year (or expect to be so employed), give the date last 
worked (and the months you still expect.to work, if any) in such employment. If you have not worked and do not 


AJ ёа? 


МАМЕ AND ADDRESS OF EMPLOYER 
OR KIND OF SELF-EMPLOYMENT 


expect to work in such employment, write **None."? 


(c) For this entire year (January 1 through December 31) do you expect your total earnings from employment 
Gig EL СС. 


for hire and self-employment to exceed ? If “Yes,” answer (1), (2), and (3) below: 
(YES OR NO) 


(1) For this year I expect that my total earnings from employment for hire and self-employment will be $ LeOn- 


(2) List the months since January 1 of this year in which your monthly earnings did not 
exceed $19Wand in which you did not render services as а self-employed person. (If 


none, write “None.””) Se Ae E 


ч 2 
aK (3) Are you now, working for more than 510ФА month or rendering : services as a self-employed 
: re“ 
(YES OR NO) 


Answer- this auestion only tithe embioyee died bèa Ge Tazas БР u === 


Answer this question only if the employee died before January 1 of this year: 


(a) During the preceding calendar year did you work in employment for hire? 


Y 
2 If “Yes,” give the following information about all such employ- 
(YES OR NO) 


ment, including employment in the railroad industry: 


NAME AND ADDRESS OF COMPANY OR 
PERSON FOR WHOM YOU WORKED 


Yes 


ut. HK “Yes,” give the following 
(YES OR NO) 


(b) During tbe preceding calendar year were you self-employed? 


information about such employment: 29 


--- 


27 
(1) Give your net earnings from ر‎ the preceding year: LE E ЕРУ, 


(2) State kind of trade or business: 


(3) List the months of the preceding year in which you did ποῖ render services as a self-employed person. (If none, 


write ““None.””) М. ҙҙ әҙҙ0 
| APPLICANT’S AGREEMENT 


І. A widow’s or widower’s insurance annuity is not payable to you for any month in which you 
work for a railroad or other employer covered by the Railroad Retirement Act, regardless of 
how much you earn. 


All or part of a widow’s or widower’s insurance annuity is not payable to you for one or more 
months if while under age 72 you work in employment for hire or perform substantial services 
as a self-employed person and have earnings in excess of $1200 for the taxable year, This 
applies to all work in employment for hire and self-employment, whether or not covered by the 
Social Security Act. 


III. A widow’s or widower’s insurance annuity ends with the month before the month in which you remarry 


Do you agree to notify the Railroad Retirement Board promptly of the occurrence of any of the events described 


above? 
(YES OR NO) 


Do you agree to notify the Railroad Retirement Board promptly if you receive monthly benefits under the Social Security Act 
based on your own employment or the employment of any other person, or if, to your knowledge, you could receive such 


benefits upon filing an application? 


(YES OR NO) 


REMARKS: (THIS SPACE MAY BE USED FOR EXPLAINING ANY ANSWERS TO THE QUESTIONS. IF MORE SPACE IS 
REQUIRED, ATTACH A SEPARATE SHEET.) 


CERTIFICATION: Knowing that anyone who makes any false or fraudulent statement or claim for the purpose of causing 
an award or payment under the Railroad Retirement Act is committing a crime punishable under that law, I certify that the 
above statements are true. 


NOTE: IF THIS APPLICATION HAS BEEN SIGNED BY MARK 
(X), TWO WITNESSES WHO KNOW THE APPLICANT MUST 
SIGN BELOW, GIVING THEIR FULL ADDRESSES. 


SIGNATURE OF APPLICANT: 


IN INK OR INDELIBLE PENCIL-DO NOT PRINT) 


VEN: Holla- dic, 57. 
Ро, ? 2/4 М, pomBh, 


(NAME) 


(STREET AND NUMBER) (CITY) (COUNT Y) 
í 2 oF. $ 47 
Prec 27232. 
(CITY) (STATE) (ZIP CODE) ATE) (ZIP CODE) 


TELEPHONE NUMBER AT WHICH | CAN BE REACHED: 


PD 27/7 


(IF NONE, WRITE ''NONE'*) 


(MONTH) (DAY) (YEAR) 


, Ρενλιτιε Ф 


CN OF THE RAILROAD RETIREMENT ACT OF 1937, AMENDING THE 1935 ACT, READS IN PART: “АМУ...... 


(STREET AND NUMBER) 


у 
(CITY) (STATE) (ZIP CODE) 


INDIVIDUAL ...... WHO SHALL KNOWINGLY MAKE OR AID IN MAKING ANY FALSE OR FRAUDULENT STATEMENT OR 


CLAIM FOR THE PURPOSE OF CAUSING AN AWARD OR PAYMENTUNDER SUCH ACTS, SHALL BE PUNISHED BY A FINE 
| OF NOT MORE THAN 510,000 OR BY IMPRISONMENT NOT EXCEEDING ONE YEAR, OR BOTH.” 


АА-17а (9-61) 


: FORM 6-47ба 
š (12-661 
ж 2 


OT 1 ABAD. 


Employee’s SSA No. ,2 е71- 2x6 (2 
Name of Employee š J ENTARE WE i Sut 


Name of Applicant Mi y VK, WEISHI | 


Ву R-E Cord, Qf 


=" 


< 
` UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 
844 RUSH STREET 
CHICAGO. ILLINOIS 60611 


CERTIFICATION BY APPLICANT FOR INSURANCE ANNUITY 


I have a pamphlet (G-476) which tells how work and certain events affect an 
insurance annuity. The contents have been explained to me. 


I understand that I must tell the Board: 


If I work for any employer in the railroad industry, 


e If I will earn more than $1460 in a year from a non-railroad job or self-employment 
and I am under age 72 in any month of that year, 


e If at any age I file an application with the Social Security Administration for 
monthly benefits based on either my own or another person's earnings record, 


e If at age 65 or later I am, or become, insured under the Social Security Act, 
whether or not I file for benefits, or 


e If any other event occurs that affects my annuity. 


1 also understand that if I am receiving an annuity for someone else, I must report any 
event which affects that person's annuity. 


/ 


This form was signed by the ‘applicant, 


in my presence, on 62 24 Of ; 
MONTH DAY YEAR 


РЕФ. 


STATE 


een 


SIGNATURE OF BOARD REPRESENTATIVE 


G-476a (12-66) 


mmm 


FORM APPROVED š FORM G-476c (12-661 
BUDGET BUREAU NO. 70-R306 UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 


REPORT OF FORMER WIFE- ANNUITANT 
(No Entitled Child In Her = 


1. Enter your social security account number. (If none, write ''None’’ 


2. Are you receiving monthly benefits under the Social Security Act? . 


If “үс”; 
(а) Give date benefits began: 
(b) Give amount of monthly benefits: $ 


(c) Are the benefits based on your own employment? . ма O Ee =: ο НО 
If "Мо," give name of person on whose earnings account you are receiving benefits and 
his social security account number: 


For this entire year (January 1 through December 31) do you expect that your total earnings 
from employment for hire and self-employment will exceed $1,500?. . . . . : ч — [Г] № 


If “Үс” 


(а) Give estimated total amount of earnings for this year: $ 


(b) Beginning with January of this year, or with the month in which your husband died if that is later: 


Place "X'' in box for 
each month in which 
you earned more than 
$125 as an employee: 
Place “Х” in box for 
each month in which 
you worked in self- 
employment: 


Answer this question only if the employee died before January 1 of this year. 


During the preceding calendar year did you work in employment for hire or self-employment?. . E Yes [ ]NO 
If “Yes: 
(a) Give your total earnings for last year: $ 


(b) | Place “Х” in box for 

each month in whick 

_ | you earned more than 

` 8125 2 as an employee: 
Place “Х” in box for 
each month in which 
you worked in self- 
employment: 


CERTIFICATION 


KNOWING THAT ANYONE WHO MAKES ANY FALSE OR FRAUDULENT STATEMENT OR CLAIM FOR THE PURPOSE OF 
CAUSING AN AWARD OR PAYMENT UNDER THE RAILROAD RETIREMENT ACT 15 COMMITTING A CRIME PUNISHABLE 
UNDER THAT LAW, | CERTIFY THAT THE DATA FURNISHED IS CORRECT. 


DATE SISNED SIGNATURE OF PERSON MAKING THIS REPORT 


ADDRESS (NUMBER AND STREET) CITY, STATE & ZIP CODE 


6-476c (12-66) 


3. RRB CLAIM NO. 


RRB FORM G-659 = 
661 > 1. TO D/O: 


CHÉCK LIST FOR 
SURVIVOR APPLICATIONS 


4. NAME OF DECEASED EMPLOYEE 


9.[ WIA BEING|1O. CHECK OUTSTANDING 


PAID AT MA 
RATE 


6. EMPLOYEE DIED; 8, LAST RAILROAD EMPLOYER 
COMPLETELY (FuLL v) INSURED 


[Dare |71554 [_]NEITHER 
11, D/O 


13. [ ]РАЗТ PAY CASE 


FELD SELECTED 
NO ADVANCE NOTICE 


сане OJFIELD SELECTED 
SELECTED ADVANCE NOTICE SENT 


APPLICATION 


` МАМЕ, ADDRESS, AND TELEPHONE 
NUMBER OF SURVIVOR(S) OR APPLICANT(S) 


15. 
REQUIRED FORMS AND DOCUMENTS 


от 


ом: 
РОА AND/OR POR OF: 


-476a 


т 


RL- 


- 
- 
w 


ОМ/5 


РО РАҮМЕМТ 


РО РАҮМЕМТ 
LI/E: 


17. FOR HEADQUARTERS USE ONLY 


PO APPT. 
LEGAL REP. 


DEPEND. STATEMENT 
OF PARENT OR G-467 


т т 
м 
m 


C] G-73a and att, released on (date) 
[736-90 (76-884 Г 16-438 ГДОА-С794 [ JRR-90 


ЕЛ 


[ NG-73a not released 
EN 


a 
r 
D 

© 
> 


6-659а (9-66) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE Form approved. 


NS SOCIAL SECURITY ADMINISTRA TION Е udget Bureau No. 72—RT7IS 
APPLICATION FOR WIDOW’S INSURANCE BENEFITS* X (— 


If you are applying as a widow, the information you furnish on this application will 
ΜΝ ΠΕΝ be sufficient for a determination on the lump-sum deatb-páyment, without 
NE — 2-2. à 
the filing of any separate application. If you are awarded thly benefits based 
г on this application, you will be automatically entitled 4 аде 65 to hospital ig 
ance protection. (However, hospital benefits are not 5 
furnished before July 1, 1966.) In addition, this application form may be used for 
enrollment in the Supplementary Medical Insurance Benefits plan. 


NOTICE: Whoever makes or causes to be made any false statement or repfesentation of a 
material fact in an application or for use in determining a right to payment under the Social 
Security Act is subject to not more than a $1,000 fine or 1 year of imprisonment, or both. 


ENTER NAME OF DECEASED WAGE EARNER OR SELF-EMPLOYED PERSON ENTER HIS SOCIAL SECURITY NUMBER 


P (a 7/2 ORG ECE 


ENTER YOUR FULL МАМЕ E ENTER YOUR SOCIAL SECURITY 
` " VER NUMBER (lf попе or unknown, so ἔπάξεπες᾽ 
£ ST? δ. B 


2 
I hereby apply for е tiflement to all insurance benefits which may be payable to me under Titles II and ХУШ of 
the Social Security Act, as amended. 
(a) Have you ever filed an application for social security benefits before? Py Yes [ | No 
(If “Yes,” answer (b) and (с) below.) 


= (Ь) Enter name of person on whose earnings record you filed (c) Enter Social Security number of person 
other application ed in (b) — 
O ا2‎ 
PART | - INFORMATION ABOUT DEGEASED WORKER 
2. | Enter the date of birth of they 3. Enter the date and place of death 


deceased (Month, day, and (Jar) AR, ton th, day and year) (City and State) 
> 2/2 2-- 

Enter the ndme of4he state or foreign country where the deceased had | FREE چ‎ — - 

his fixed permanent home at the time of his death. | 

5. | Enter the names and addresses of all the persons, companies, or government agencies for whom the 


deceased worked during the 12 months before death. If the deceased worked in agricultural employment, 
| give this information for the year of death and the year before. 


NAME AND ADDRESS OF EMPLOYER WORK BEGAN ] WORK ENDED 


(If self-employed, enter "Self-Employed.'* If none, enter ""None."") MONTH YEAR. MONTH YEAR 
= 
| bas [Fx ΄ 702 κα. 
| = 


(If you need more space, use **Remarks'' space on the back page.) 


6. | If the deceased was self-employed this year, last year, or the year before, enter the following information: 
Check the year or years in which In what kind of trade or business was the Were the deceased's net 
the deceased was self-employed deceased self-employed? earnings $400 or more? 

Lid This Year [ ]Yes Г] № 
— © Т! PURUS 

|. | Last Year | [ ]Yes C] № 

[ἡ Year Before Last y Yes Г] № 


7. |(а) About how much did the deceased earn from employment and 
self-employment during the year in which he died? 
(If death occurred this year, answer (b). If not, go on to item 8) 


uu V epee 


IS 25002. 


[Ne 


(b) About how much did the deceased earn last year? 


8. |Did the deceased work in the railroad industry at any time on or after 


January 1, 1937? 


————— M KK Y wU. ÉyY É D ww w. m — M Wa 

Form OA-CIOA (1-66) *This may also be considered an application for survivors benefits under section 5 of the Railroad Retirement 
Act and for Veterans Administration payments under Title 38 USC, Veterans Benefits, Chapter 13 (which ts, 
as such, an application for other types of death benefits under ти. 


9. | (а) Was the deceased in active military or nayal service after September 7, 1939? Г] Yes 

JL (If Yes," answer (b) and (c).) (If "Мо," go on to'item 10.)- * — .. 3 т 

2 |Ы) Enter name of branch (Army, Navy, etc.), country served (if other than U.S.) and dates of service. ^. 
miter yer 4 


H R 


(с) Has anyone (including the deceased) received, or does anyone expect to receive, 

“Шот any Federal agency other than the Social Security Administration, a benefit 

based.on the employment, military service, disability, or death of the deceased? | | Yes Г] No 
ү” enter name(s) of such person(s) and name(s) of Federal agency(ies).) 


a 


PART ΙΙ — MARRIAGE AND RELATED INFORMATION 


10. | Enter below the information requested about each marriage of the deceased, including his marriage to you. 


= š WHEN (Month, day, and year) |WHERE “O name of city and state) 
LAST безі Slacks سے‎ =— 
MARRIAGE 2/// JE 24 “ 
ОҒ ТНЕ АСЕ, ENDED WHEN/(Monthj,day, and year) ДЕ ате о) city and state) 
DECEASED rame Desk АЛБ «6... ы, ὅε--.-5 
TO WHOM MARRIED WHEN (Mghth, ddy, and year) [WHERE (Enter name of city and state) 
PREVIOUS 
MARRIAGE - > 
OF THE | HOW MARRIAGE ENDED WHEN Wonthedax, and year) |WHERE (Enter name of city and state) 
DECEASED ; 


(Use “Remarks” space for information about any other marriage.) 


Check (v) whether your marriage to fal DX or οἱ ne by: 


Clergyman or authorized public official Т), or Other |__] sss eem eee eem eene 
(Explain) 


12: m you married since the death of the deceased? [| Yes > Мо 


13. | Enter below the information requested about each of your marriages. Indicate your marriage to the deceased 
by entering his name; it is not necessary to repeat the other information about this marriage you have already 
given in item 10. Enter complete information on all other marriages, whether before or after you married the 


deceased. 
TO WHO ARRIED WHEN (Month, day, and year) |WHERE (Enter name of city and state) 
YOUR z ALE 
LAST HOW MARIAGE ENDED WHERE (Enter name of city and state) 
MARRIAGE 
TO WHOM MARRIED WHEN (Month, day, and year) | WHERE (Enter name of city and state) 
YOUR 
Е HOW MARRIAGE ENDED WHEN (Month, day, and year) |WHERE (Enter name э] city and state) 


(Use “КетагЕв”” space for information about any other marriage.) 


Answer question 14 if you are applying as a widow. 
14. |(a) Were you and the deceased living together at the same address 


when the deceased died? Yes [_]No 


(b) If either the deceased or you were away from home (whether or not temporarily) when the deceased died, 


give the following: 
WHICH WAS AWAY DATE LAST HOME 


REASON ABSENCE BEGAN REASON YOU WERE APART AT TIME OF DEATH 


IF HOSPITALIZED, ENTER NAME OF HOSPITAL AND NATURE OF ILLNESS OR DISABLING CONDITION 


& 


Answer question 15 only if you are applying as a surviving divorced wife. 


15. |(а) Was the deceased under a court order to contribute to your support? 


(b) Was the deceased contributing to your support? 


PART Ш — INFORMATION ABOUT YOURSELF 


Enter the name of the State or foreign country where you 


16. | Enter your date of birth (Show month, day and 
were born C) 


BERGE x 
АРТ 
17. | Enter your maiden name ЖАҚЫ; г е А € μα 
7 
Y 
18. [Were you in active military or naval service after September 7, 1939? [|] Yes [Χο 
19. |Did you work in the railroad industry at any time on or after January 1, 1937? Г] Yes JA No 


Some or all of your benefits are not payable if, while under age 72, you work for more than the monthly límit (as 
defined below) in employment or perform substantial services in self-employment in any month, and you have 
earnings in excess of the exempt amount (as defined below) for the taxable year.* This applies to all employment 
and self-employment, whether or not covered by the Social Security Act. 

The “monthly limit” is $100 per month for months in a taxable year ending prior to 1966 and $125 per month for any 
taxable year ending after 1965. If the taxable year is a calendar year, the $125 amount is effective January 1966. 


The “exempt amount'' of total earnings which you may earn without deduction from benefits is $1,200 per year for 
a taxable year which ends before 1966. It is $1,500 per year for taxable years ending after 1965. If the taxable 
year is a calendar year, $1,500 is the exempt amount beginning 1966. 


20. |(а) How much do you expect your total earnings to be this year? (Count all 20 Da? 2 
earnings beginning with the first of this year and all anticipated earnings 
Pes TASTE E. noc rn A $ Ae 
(If tbe total in (a) is over the exempt amount, answer (b).) 


(b) Have you earned more than the monthly limit in employment or performed 
substantial services in self-employment in each of the months of this 
year including the present month? (If Yes,’ omit (c).) 

(c) If “Мо,” circle each month of this year in which you did not earn more than the monthly limit in employ- 
ment and did not perform substantial services in self-employment. THIS YEAR: 


es No 


Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec 


Answer item 21 only if the deceased died before this year. @ 2 Ó 
21. |(а) How much were your total earnings last уеаг?...................................22.1... 7/791: 
(If the total in (a) is over the exempt amount, answer (b).) 
(b) Did you earn more than the monthly limit in employment or perform 


substantial services in self-employment in each month of last year? Yes [C] No 
(If "Yes," omite едо) 


(c) М “Мо,” circle each month of last year in which you did not earn more than the monthly limit in employ- 
ment and did not perform substantial services in self-employment. LAST YEAR: 


Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec 


22. | An annual report of earnings must be filed with the Social Security Administration within 3 months and 15 
days after the end of any year in which you earned more than the exempt amount if you were under age 72 at 
least one full month of that year and received some benefit payment for such a month. FAILURE TO 
REPORT MAY RESULT IN THE LOSS OF ADDITIONAL MONTHLY BENEFITS. 


Do you agree to file the annual report ος earnings when required? [ ]Yes Г] No 


*The yearly period referred to in this and following items is the same 12-month period you use in MONTH 
figuring your income tax. If you use a fiscal year, that is, a taxable year that does not end Dec. 31 
(with income tax return due April 15), enter here the month your fiscal year ends. 


23. | This application for widow's benefits may be retroactive for as many as 12 months from the date it is filed 
but not for any month before you reached age 60. (However, September, 1965 is the first month for which a 
widow’s benefit can be paid to a widow under age 62). If you are under age 63, your application maybe for 
lwidow's benefits payable at a reduced rate. They will continue at a reduced rate even after you reach age 62. 
If there are any months before you reach age 62 for which you do not wish to claim benefits enter the ^ 
months here and give your reason. 


. |Notify the Social Security Administration promptly if you remarry. Generally, remarriage will decrease the 
amount of the widow's benefit to which you are entitled. Certain exceptions to this general rule are ex- 
plained in the “Rights and Responsibilities’’ booklet which you will receive. However, you must report 
leven if you believe an exception applies. The Social Security Administration will advise you what addi- 
tional information and evidence, if any, is needed and will give you a decision on whether your benefits 
may continue in the regular amount. If the man you marry is entitled to social security benefits, the Social 
Security Administration will advise you whether you can receive a higher benefit based on his earnings 
record. 


Do you agree to notify the Social Security Administration promptly if you 
remarry, and to promptly return any benefit check you receive for the month Af. 
Yes 


you remarry, and for any later month? 


REMARKS (You may use this space for any explanations.) 


Knowing that anyone making a false statement or representation of a material fact in an application or for use in 
determining a right to payment under the Social Security Act, commits a crime punishable under Federal law, I 


certify that the above statements are true. 

If this application (and, if relevant, the enrollment question SIGNATURE: (Write: inni) 
below) has been signed by mark (X), two witnesses who know 
the applicant must sign below, giving their full addresses. 


1. NAME MERE ifra / x зао 


ADDRESS (Number and Street, City, State, and ZIP Code) MAILING ADDRESS (Number and Street, P.O. Box, or Rural Route) 


ιά κά: (ee Р 


2. NAME CITY, STATE, ZIP CODE 
E = 
TELEPHONÉ NUMBER 


ADDRESS (Number and Street, City, State, and ZIP Code) DATE (Monthy day and,year) 2. 


NIY (1 апу) IN WHICH YOU NOW LIVE 
ADM 
Answer the question below only if you are now AGE 65 or over, or you will reach AGE 65 in this month or one of 
‘the next three months. 


ENROLLMENT IN SUPPLEMENTARY MEDICAL INSURANCE BENEFITS PLAN 
Your social security district office will be glad to explain this plan and to give you a leaflet containing 
information on the physicians’ and surgeons’ services and other medical services covered, premium amounts, 
enrollment periods, etc. A request for enrollment cannot be effective unless it is made within one of the 
enrollment periods specified in the law. If you do not enroll within your initial enrollment period, you may 
have to pay a higher premium for the medical insurance protection and your coverage will not begin until ‘ 


6 to 9 months after you enroll. 


Do you wish to enroll in the supplementary medical insurance benefits plan? (Premium payments will be 
due. Where possible, these payments will be deducted from your monthly benefit check.) 


Г] Yes (71 No ГГ Undecided να, Enrolled 


Sign below regarding medical insurance benefits plan. 
< 


SIGN 


RRO FORI EB CLAIM SUMMARY RECORD 


7 SECTION 1 | SECTION 2 
š F ASSIGNMENT CLASS 
, ~ ACTIVE - NEW APPLICATION 
REACTIVATED - NO PREV. AWARD 


REACTIVATEO - PREY. AWARD 
INACTIVE - NEW APPLICATION 


O-FINAL CERT. 


l-CLOSED WITH- 
OUT AWARD 


1-FIELD DEVELOPED ANNUITIES = "A" CLAIM 
2-SUR. ANNUITIES - "A," "D," nH" CLAIM 


3-FIELD DEV. ANN. - SUR. "A," "D," ΒΡΕ БЕН ТЕКТЕР 
nH" CLAIM 5-PARTIAL CERT. 


CODE CODE DATE CODE DATE КЕШКЕ 
ες саа LM E € ae 


] 


\ 
M 


| ІШІЛІШІ 


SECTION à 3 SECTION 5 
` CALL-UP DATES ERRONEOUS PAYMENT DATA x 
O-PROOF OF CONTINUANCE OF DISABIL- 8-INS. ANN. 15T YEAR LESS THAN CLASS caus F 
"P 224 Καὶ ολ i 


ITY-ANNUITY AWARDED AFTER 7/30/46 8 X B.A. 
1-0ΒΤΑΙΝ REL. OF RIGHTS AT AGE 65 9-2 YRS. FROM DEATH OF EMPLOYEE 
2-DATE OF PROBABLE ELIGIBILITY 11-TRACE RELINQUISHMENT OF 
3-RELEASE FORM RL-69 RIGHTS - AGE 65 
-REINSTATEMENT OF PAYMENTS 12-WIDOW OR PARENT ATTAINS 65 
5-PROOF OF CONTINUANCE OF DISABIL- | A-PROOF OF AGE 
ITY-ANNUITY AWARDED BEFORE 7/31/46 G-ERRONEOUS PAYMENT CALL-UP 
6-44 LUMP SUM LIQUIDATED 
` ÍT- ERRONEOUS PAYMENTS 


CODE | CALL-UP DATE DATE 
(19) (20-24) EXAMINER COMPLETED EXAMINER 


Ea ler | iA’: | σι 


ШЕ 

> 

` ` 
by 

5 

> 

са 

<> 

` 

> 

` 


SKINS 
їй ШИШ 


2 SECTION 6 ЕЕЕ 
REOPENING DATA 
REOPENED UNDER 8.0. ` 2 
DATE 


Е 
аја 
р 
SN 
RN 
! 

N 


SIGNATURE 


INITIAL DECISION AFFIRMED 
DATE 
SIGNATURE 
SECTION 7 - CLAIM SUMMARY 
“Ber en ITEM DATE 


| APPLICATION FILED жанына 
LAST SERVICE-E ME 
LAST SERVICE-0 ШЕШЕН 
RIGHTS RELINQ-E ИЕ: 
ANNUITY BEGINS 

APPLICANT DIED EX 
SPOUSE'S BIRTH ӘЖЕ 
[тушп | —— 
TOTAL MONTHS 
OF SERVICE 


APPLICANT'S BIRTH 
=. — c — nf 


== = = 


= CODE (7) | v | CLAIM νο. (1-6) 
ғын eec | 5222 


Бнвоцвн FreLD оғғісе | CID) | | E 
CARRIER SPECIAL 2 


SECTION 2 SECTION 3 === 

CLASS DISPOSITION 
B-PARTIAL CERT. = 

0 - ACTIVE-NEW APPLICATION - FINAL CERT. = 

ACTIVE FROM INACTIVE = 


- DENIED 1-ANN. "А" TO "Be 
-ACTIVE-REOPENED OR DECISION ABANDONED B-ANN. "A" TO APP. 
WITHDRAWN 


- NO CLAIM-DEATH LEER = 
3 - INACTIVE-NEW APPLICATION = NOT CERTIFIED i ANN. "B" TO APP. 


RRB, FORM NO. 6660 — 
ETE = 
E 


== 


RECORD 


ANNUTTY "A" CLAIM 
ANNUITY "В" CLAIM 
EMPLOYEE DEATH CLAIM 
APPLICANT DEATH CLAIM 
ANNUITANT DEATH CLAIM 
PENSIONER DEATH CLAIM 


Tope | DATE CODE DATE CODE DATE 
EXAMINER 
1. (8) | (9-12) MN! (13) | (14-17) ( 


| 24222-1 My | 
NES ee нн 


ән 
$5.43 


πι η 


£ x мю O 
' 


у ғ IN 


SECTION 3 
ACTIONS PENDED AND COMPLETED 


1-PUNCH ‘DATE 
EFEM COLUMN COLUMNS 
= 29 


PROOF OF CONTINUANCE OF DISABILITY 
- OBTAIN RELINQUISHMENT OF RIGHTS AT AGE 65 


0 
a 

0 - GENERAL COUNSEL 30-33 2 - DATE OF PROBABLE ELIGIBILITY 

1 - FIELD INVESTIGATIONS 34 35-38 3 - DEFERRED BECAUSE OF WAR 

2 - EMPLOYMENT RELATION 39 40-43 Y - DORMANT CLAIMS 

3 - DISABILITY RATING 44 45-48 5 - TIME LOST 

4 = APPLICANT DATA 49 50-53 6 - FOR CLOSING 

5 - EMPLOYER DATA 54 55-58 REOPENED UNDER В.О. INITIAL DECISION AFFIRMED 

6 - OTHER GOVERNMENT AGENCIES 59 60-63 DATE DATE E 

Ic OTHERS 65-68 SIGNATURE SIGNATURE 


ATE 
PLETED 


D 


64 
DATE DATE 
CAPA 
| “J |Z2% A Дул 
= sS n 


ANNUITY BEGINS 
APPLICANT'S BIRTH 
APPLICANT DIED 
SPOUSE'S BIRTH 

J & S ELECTION 
5Ғ-1099 


= > TOTAL MOS. SERVICE 


ee 


` 


RIGHTS RELINQ-E === 


| NAMES AND ADDRESSES OF OTHERS TO BE NOTIFIED 


=> == м p = 1. EMPLOYEE'S S.S.A. NO. 2. CLAHE == 


= P12-07-Q9J CU 


AWARD OF INSURANCE ANNUITY OR LUMP-SUM DEATH BENEFIT |2- PENEFICIARIIS S.S.A. 


FORM PRESCRIBED BY COMP ROLLER GENERAL, U.S. 
DECEMBER 10, 1946 


/ Y°, Mi A ие: 
fer He ude of 
Ме! sh; 


12. BIRTH SF E 
10. NAME ОҒ BECEASED EMPLOYEE L 
Ξ 365 17 Ы Б RT оғ 
\entaro Ме! Sh = = | 


1%, REQUIRED 15а. TOTAL QUARTERS OF 
QUARTERS COVERAGE 
N 22 © ATTAINED 


15b. CURRENT QUARTERS OF e е 
і COVERAGE 
19. DIVISOR AVERAGE MONTHLY "Ην 21. INCREMENT? 
AC 5 


Е 23. LUMP-SUM BENEFIT {8 ТЕЖЕ 
BASIC AMOUNT $ IF $10.00 MINIMUM APPLIES, CHECK AMOUNT! 


24. EMPLOYEE DIED: 
(a) COMPLETELY INSURED ON THE BASIS OF HIS QUARTERS OF COVERAGE AFTER 1936 AND A CURRENT CONNECTION 
O (b) PARTIALLY INSURED ON THE BASIS OF HIS QUARTERS OF COVERAGE AFTER 1936 AND A CURRENT CONNECTION | 


O te) COMPLETELY INSURED BECAUSE А RETIREMENT ANNUITY BASED ON AT LEAST 10 YEARS OF SERVICE BEGAN TO 
= ACCRUE TO HIM BEFORE 1948 


== AMOUNT OF MONTHLY COMPENSATION $ AND BASIC AMOUNT $ 
= Dia COMPLETELY INSURED BECAUSE HE WAS RECEIVING A PENSION AT DEATH 
: AMOUNT OF AVERAGE MONTHLY EARNINGS $ AND BASIC AMOUNT $ 


(в nr: 26. ANY OTHER BENEFITS 27. ADJUSTED BENEFITS 281b). are === 
| с жер (SS πο و‎ $ $ 
| - 


30. NUMBER OF AWARDS PREVIOUSLY APPROVED AND TOTAL AMOUNT 


IF $10.00 MINIMUM IS APPLICABLE, CHECK = 


131. REDUCTION BY REASON OF PERIODIC GRATUITOUS BENEFITS PAYABLE UNDER ANY OTHER ACT OF CONGRESS: 


> са) AMOUNT OF INCREASE RESULTING FROM INCLUSION OF MILITARY SERVICE $ 
= = (b) AGGREGATE AMOUNT OF OTHER BENEFITS PAYABLE $ 
= (c) RATIO BY WHICH MILITARY SERVICE INCREASES THE QUARTERS OF COVERAGE % Я ——_—_—_—_ 


321a). TOTAL REIMBURSABLE BURIAL 32(b). PAID AS FOLLOWS: ` 32(c). BALANCE UNPAID 


4 


UHR HR HH зүнүн 


EXPENSES ARE: $ 


| 


В: . THE PAYEE NAMED ABOVE IN THE CAPACITY SHOWN WAS APPOINTED BY (NAME OF COURT): 


= ON , 19 . THIS 15 IN FULL FORCE AND ΞΞΞΞΞΞ- 
$. REMARKS: Р š 

MIBEN iS Werrki ух š 
ο ρα”... ES = 


LESS PREVIOUS PAYMENTS 
PREVIOUS 0.0. VOUCHER NUMBER: 


Death benefit paid under RFA cf 15: ET 
$ 240 22 by w withholding anneity z&yments thru 8-31-41. 
Sic су actuarial adjustment. 


1, THE UNDERSIGNED OFFICER OF THE RAILROAD RETIREMENT BOARD, DULY AUTHORIZED UNDER SEC. 28151 = 
RAILROAD RETIREMENT ACT OF 1937 TO MAKE DECISIONS ON APPLICATIONS FOR ANNUITIES, DO HERESY ee 
THE FOREGOING -STATEMENTS AS MY DECISION OF FACT AND LAW, AND FIND THAT THE PAYEE is ENTITLED TÉ ТЕЕ 
AMOUNTS AS SHOWN IN ITEMS 25 OR 27 AND 38. | 9 PIN P cus 

„f S < РА gf 


НАУКЕ Z. ARIAL AS 
me AUTHORIZATION OFFICER 


IDJUSTHENTS ta se recovered as 19019 


Br. 


3 sem NO. АА-18 
Жиз oe (10-6) 
UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 
CATION OF WIDOW, AND WIDOW ON BEHALF OF CHILDREN 
FOR SURVIVORS INSURANCE ANNUITY ` 


jus MAY ALSO ВЕ CONSIDERED AN APPLICATION FOR ANY INSURANCE BENEFITS PAYABLE MAR 21 1947 
x UNDER TITLE ТТ OF THE SOCIAL SECURITY АСТ, AS AMENDED) 


ALL ITEMS MUST BE ANSWERED OR MARKED "UEKHOWN." RETURN THIS FORM TO THE 
RAILROAD RETIREMENT BOARD, 844 RUSH STREET, CHICAGO 11, ILLINOIS 


* — Jentaro Neishi | 12-07-9866 


ч (NAME OF DECEASED EMPLOYEE) (SOCIAL SECURITY ACCOUNT NUMBER) 
Ξ Mi κος (none) Neishi Ó ` 4% , hereby make application 
Be (FIRST, MIDDLE AND LAST NAME OF APPLICANT) 
` for all insurance annuities payable under the provisions of the Railroad Retirement Act, as amended, to me 

individually and as guardian on behalf of the children listed in item 15 on this application. τος 

5 PART Г. INFORMATION ABOUT DECEASED ERSA 
1. The deceased was born: Month Janusry Day 10 Year 1881 
? TAE ru ge 2 = s 4 — E 


(COUNTRY) 


(CITY OR TOWN) i (ZONE) 


2. Date of his death: Month December 1941 
Place: Barretts Station Beeverhead liontans 
(CITY OR TOWN) (ZONE) (COUNTY) USTATE) i CTI tes 


З. The deceased was last domiciled in the State of Montana 
(PLACE WHERE A PERSON HAS HIS FIXED AND PERMANENT HOME) 


4. Was the deceased in the military service of the United States after September 9, 1939? No 
(YES OR NO) 


If so, give: 
(DATE OF ENTRY) | |0 (PLACE OF ENTRY) (BRANCH OF SERVICE) 


(MILITARY N OR VESSEL) (SERIAL NUMBER - IF NONE, RANK) 
(PLACE OF DISCHARGED (DATE OF DISCHARGE) 


5(a). Has any claim been filed with the Social Security Administration by the deceased or any other 


person(s) for benefits under the Social’ Security Act based on the employment of the deceased? No 
à (YES OR NO) 


. If so, give: 
NAME OF PERSON FILING CLAIM ADDRESS 


== —B(b). Has any claim been filed with the Railroad Retirement Board by the deceased or any other person(—-- Ξ 
| for benefits under the Railroad Retirement Act based on the employment of the deceased? No If so, giy 
p — — (YES OR NO) 


NAME OF PERSON FILING CLAIM 


bosm Oo оо 


NAME OF PERSON OR COMPANY FOR WHOM 
THE DECEASED WORKED 


WORK BEGAN | WORK ENDEÍ 
YEAR | MONTH | YEA 
zi вы 


SPACE 1S REQUIRED, ATTACH A SEPARATE SHEET) 


7, Was the deceased married prior to his marriage to you? NO I? so, give: 
EYES OR NO) 


DATE OF PRIOR HOW MARRIAGE TERMINATED DATE AND PLACE MARRIAGE 
re ο IO WHOM MARRIED _ (DEATH, DIVORCE) TERMINATED = 


PART IT. INFORMATION ABOUT THE APPLICANTS 


5724 


`8. Your maiden name nda 


9. Date of your birth: Month December Day _28 _Year 1902 Ἢ 
10. When and where were you and the deceased married? Month May Day 11 Year 1922 


` PlacMisesemschi Asagon Hiroshimaken Jepan 
en | (CITY OR TOWN) (COUNTY) (STATE) 3 (COUNTRY) . 
o 11(a). Were you and the deceased living together at the same address at the time of his x en 
ER ee = (YES OR NO) 
11(b). If not, was he contributing to your support? . If so, state how often and in what amounts 
= (YES OR NO) : š 


11(с). Was he under any court order to contribute to your support? No (If so, copy of -court order г 


` should be furnished.) eS 
11(4). If you were not living with the deceased at the time of his death, state the reasons 


ee A A ΕΓ 


12. Have you remarried since the death of the employee? NO 
Se š (YES OR NO) 


If so, when? Month . ; Day Year 
18. Were you married prior to your marriage to the deceased?_No If so, dive: 0 eco 
| (YES OR NO) 


DATE AND PLACE MARRIAGE = 
TERMINATED 


2 ` DATE OF PRIOR 
us MARRIAGE 


TO WHOM MARRIED HOW MARRIAGE TERMINATED 
(DEATH, DIVORCE) 


A = 4. Do you agree to apply all payments made to you on behalf of the child ог children for the use and | rs 


ES 


benefit of such child or children? Yes ` 

15(a). Give below the name of each ila under 18 years of age and unmarried, who survived the deceased, 
including the name of each child of the deceased by a prior marriage, stepchild, legally adopted child, and Ἢ 
illegitimate child. (If uncertain as to names, dates of birth or whereabouts of such children, explain on | || 


DATE OF BIRTH NAME AND ADDRESS OF PERSON WITH WHOM THE CHILD WAS 


FULL NAME OF CHILD RESIDING AT TIME OF DECEASED'S DEATH AND 
MONTH RELATIONSHIP OF THAT PERSON. TO THE CHILD 


. а separate sheet.) 


E 


iko Neishi : October 


Ке? ko Neishi Na Mrs. Miyuki Neishi- Barretts Staion Mont. 


| 


Tk 


E NOT FILING THIS APPLICATION ON BEHALF OF ANY CHILD LISTED ABOVE, ATTACH A SEPARATE SHEET GIVING THE NAME 
СК CHILD AND ΤΗΕ REASON(S) FOR NOT FILING. ALSO GIVE THE NAME AND DATE OF DEATH OF ANY CHILD LISTED ABOVE 


ECEASED-) . - 


GLEE casa AS 2 а 


15(b). Are all of the children named in iiem 15а} now residing wits ==== 


the name cf each child not residing mii you = 


WAME AND ADDRESS OF PERSON WITH WHOM ee: н Г 
RELATIONSHIP ОР THAT PERSON To THE CHILD _ = 


if ашу, of the children mentioned in item 15(a) is: (а) a stepchild of the deceased? — a 


:(b) a child legally adopted by the deceased? : E 


d of the deceased legally adopted by another utet 3 


: неде. which, if any, of the dare named in item-15(a) on whose behalf this application is 
ceived contributions toward its support from such child's father or adopting father at, the time of 


š и e i 
NAME OF CHILD == Š NAME AND ADDRESS OF SCHOOL 


Besverhead County High School; Dillon Montene _ 


If so, give the following information: 


TYES SR, wor 5 
_ SOCIAL SECURITY ACCOUNT NUMBER 


Have ; you ec filed an application for лн. ог on behalf of the children кеі in +h 
c = benefits under the Social Security Act based on жені de other than that of the | 


s x E с > £ 3 x 
AGE EARNER ON WHOSE WAGES THE CLAIM WAS BASED) (SOCIAL SECURITY ACCOUNT NO.) (DATE FILED) 0 


— (CITY WHERE FILED) 


Е filed an application for benefits under‘ the Railroad Retirement ix 
=: (YES 


PLOYEE ON WHOSE SERVICE CLAIM WAS BASED) | Ss SOCIAL SECURITY ACCOUNT NO. ) (R. R. RETIREMENT CL ГЕ 
а). Are you ог any of the children for whom you are filing this application working for wages of 
24 month in employment x covered by the Social IT Act? ` a Did you or any of the 
(YES OR NO) - 

е ые p ° application work for oti at least $25.00 a month in any of the 


Fa If the answer to either of these questions 


NAME AND ADDRESS oF PERSON OR COMPANY can | 
я © WHOM APPLICANT WORKED — 


= DNE 
3 = 


ho: you аге filing this application working for a railroad or 


ent Ὃν Νο — Didtyou L or such “children, if any, work for 
(YES OR NO) : 
such š an e in any of the three months imeđiately аны the present month? No ^ . If the answer Ἢ 
(YES OR но) 


хо either of these questions is "Yes," give: 
| NAME AND ADDRESS OF EMPLOYER COVERED 
BY RAILROAD RETIREMENT ACT OCCUPATION 


(IF ADDITIONAL SPACE IS REQUIRED ATTACH A SEPARATE SHEET) 


PART IIT. CERTAIN PROVISIONS OF THE LAW 
(QUESTIONS) 22-AND 23 Must BE ANSWERED) 


NAME OF APPLICANT MONTH(S) WORKED 


A widow's insurance annuity is not payable a for any month in which the widow works for wages of 
- $25.00 or more in employment covered by the Social Security Act; or (b) for any month in which she works 
for a railroad or other employer covered by the Railroad Retirement Act regardless of the amount earned; 
= or (e) if she ` remarries. Іп addition, a widow's current insurance benefit is not payable for any month . 
— in which the widow does not have in her care a child of the deceased husband entitled to receive a child's 
insurance annuity. 


A child's insurance annuity is not payable (a) for any month in which the child works for wages of 
995.00 or more in employment covered by the Social Security Act; or (b) for any month in which the child 
works for a railroad or other employer covered by the Railroad Retirement Act regardless of the amount 
earned; ог (с) upon failure of a child aged 16 years or more to attend school regularly; or (d) if the 
child dies; or (e) if the child marries; or (f) if the child is legally adopted by some other person; or 
(6) if the child attains age 18. 


E. 22. Do you agree to notify promptly the Railroad Retirement Board of the occurrence of any of the 
events enumerated above, and to return promptly any check received by you for yourself or any of the chil- 
dren for whom you are. filing this ES Far benefits for.. a month in which 2222 event occurs? Yes 


CPP AAA ТО. o7 o a or Eme cheer t pnis тд ШЕР ES BUS 


£3. Do you also agree to notify the Railroad Retirement Board Meroe when you no longer have respon- 


sibility for the welfare and care of any child on whose behalf this application is made? Yes 


: : (YES OR NO) ` 
PART IV. CERTIFICATION - 
24. Knowing that anyone who makes any false or fraudulent statement or claim for the purpose of causing 


` an award or payment under the Railroad Retirement Act is committing a crime punishable under that law, 1 
certify that the above statements are true. : 


C NOTE: Signature made by mark (X) must be witnessed 
by two persons to whom the applicant is known, giving 
their place of residence in full. 


SIGNATURE OF APPLICANT: 


` a A 4 


(SIGN IN INK OR INDELIBLE PENCIL = DO NOT PRINT) 


ADDRESS: 


(NAME) 


R } 
ἜΤ (STREET AND, NUMBER) 


------------------------ 


(NAME) 


(CITY) (ZONE NUMBER) (STATE) 
(ADDRESS) - 2 


FORM NO. G-63 


= 3 Н ЕВ : ess = Ss = 
Z UNITED STATES OF Eh Ari E 3A x р5/55$ 
— — RAILROAD RETIREMENT BOARD JAR $3192 : 


SOCIAL SECURITY ACCOUNT NUMBER =° = - 
712-63- 7566 


DATE OF DEATH OF 
EMPLOYEE 


ЖА (T8 


DATE OF DEATH OF 
SPOUSE - 


F AWARD OF DEATH BENEFITS OR SURVIVORS ANNU 


= 


ADDRESS OF PAYEE 


Pr Hon 
Mont. 


NAME ОҒ DECEASED 


dentaro Neiski 


I THIS SPACE TO BE FILLED IN ONLY WHEN CLAIM 15 PAYABLE UNDER SECTION 5 OF 1935 ACT OR SECTION à ОҒ 1937 ACT 


| 
š (a) DECEASED EMPLOYEE'S NET ANNUITY Е 


EFFECTIVE DATE 


SURVIVORS ANNUITY 


— “ACCRUED SURVIVORS ANNUTTY FROM EFFECTIVE DATE TO 


DEATH BENEFIT (1935 АСТ) (50% or (а)) EFFECTIVE DATE 


ACCRUED DEATH BENEFIT FROM EFFECTIVE DATE TO 


THIS SPACE ТО BE FILLED IN ONLY WHEN (ІЛІМ 15 PAYABLE UNDER SECTION 5 OF 1937 ACT 


1 (b) AGGREGATE COMPENSATION SUBSEQUENT TO DECEMBER 31, 1936, EXCLUSIVE OF COMPENSATION 
{ EARNED IN ANY MONTH IN EXCESS ОҒ $300.00 


Lio us oF (ο) 


: AYMENTS AND ACCRUALS DATE AMOUNT 


UNPAID AT DEATH 


PAID SPOUSE DURING LIFE 


UNPAID AT DEATH 
(d) 


(f) AMOUNT OF DEATH BENEFIT (1937 ACT 


EHE : COURT 


ON THE DAY OF. —— ΞΕΣ 

- APPOINTED AS 

РЕН WHOSE DOMICILE 1$. 
AND SUCH APPOINTMENT 15 STILL IN FULL FORCE AND EFFECT. 


DATE 


SUBMITTED BY Y ΑΙ 
: Ад ( 4 RETIRENENT CLAIMS EXAMINER ЗАК 24 1942 


t, THE UNDERSIGNED, AN OFFICER OF THE RAILROAD R REMENT BOARD, DULY AUTHORIZED TO MAKE DECISIONS UNDER SEC. 101575 ОҒ 
ΤΗΕ RAILROAD RETIREMENT АСТ ОҒ 1937, ON APPLICATIONS FOR ANNUITIES OR DEATH BENEFITS, CERTIFY THAT THE ABOVE STATEMENTS 
АВЕ TRUE AND CORRECT, THAT THE DECISION IS IN ACCORDANCE. WITH THE RULES AND REGULATIONS PROMULGATED BY THE RAILROAD 
RETIREMENT BOARD, AND | HEREBY CONSTITUTE IN PURSUANCE OF SUCH AUTHORITY THE FOREGOING AS MY DECISION OF FACT AND LA 


DA 2277 L4 АЯ 
RETIREMENT LAI EXA 


NER 


š > ` 
- SSS 3S fz peat zZ- < 
Form £ER-1 SOCIAL fea A EMPLOYEE REGISTR 
en ende lo each зеп APPLICATION FOR ACCOUNT NUMBER SEE T12*01- -?4 66 


| PRINT NAME Ζ΄ 5 =? 3 БА “FOR CARRIER'S USE ONLY 
17 
2 N _(usoe N | Y 


www МАМЕ ST NAME) 
(MARFIED WO! AAID S LAST NAME) 
| (STREET AND 449 E = ( E 


da 
ER BY WHICH eus Zo 2 


LOYMENT—CITY OR VILLAGE AND STATE) 


=: в. DATEOFBIRTH _Í — /0--/3' 7f PLACE OF BIRTH 
(AGENT LAST BIRTHDAY) 


(MONTH) (DAY) (YEAR) 


ше (Unknown N E L SH... 
"Ss: (FIRST NAME) (MIDDLE = (LAST МАМ MOTHER'S: 


: MALE. “ FEMALE _ __ 13. COLOR: WHITE — NEGRO 


: MAL 


(CHECK (р) WHICH) (CHECK (ү) WHICH) 


IF YOU HAVE PREVIOUSLY = 
] FILLED OU LAGOON T -  --εζεε------- SS Se NE ет. — s sas 
KE THIS, SHOW ME OF EMPLOYER FOR WHOM WORKING AT TIME OF FILING) , (DATE) P (NUMBER, IF ASSIGNED) 


= 12 7 Aral 
28 D) (EMPLOYEE'S SIGNATURE, AS”ÚSUALEY WRITTEN) 


: FORM NO. G-13a CLAIM NUMBER 
THE BUREAU OF WAGE AND SERVICE RECORDS (12-01 š ^D 51555 
SHALL COMPLETA THE RECORD OF EARNINGS, UNITED STATES OF AMERICA DATE FORM RELEASED 
FURNISH A PHOTOSTAT OF FORM CER-l, AND RAILROAD RETIREMENT BOARD = 
CERTIFY AMD FORWARD THE FIRST COPY TO Jan 3, 1942 


THE DIFÍSION OF RETIREMENT CLAIMS, STATEMENT OF SUBSEQUENT EARNINGS 
SURV I RS CLAIMS SECTION. SURVIVOR'S CLAIM 
DATE OF BIRTH 
= OMNES eee 
MIDDLE MONTH 
PLACE OF EMPLOYMENT OCCUPATION DATE OF DEATH 


12 
Barratts, Mont. Sec. Foreman MONTH 
DATE LAST WORKED 


12 
MONTH 


REPORT OF COMPENSATION RECORDED FOR PERIOD SUBSEQUENT TO DECEMBER 31, 1936, 


TO THE END OF THE QUARTER NEXT PRECEDING.THE LAST TWO COMPLETED CALENDAR 
QUARTERS PRIOR TO DATE OF DEATH, UNLESS OTHERWISE INDICATED. 


EMPLOYER AMOUNT OF 
NUMBER COMPENSAT ION 


De T ΣΝ 


TOTAL RECORDED COMPENSATION FOR ABOVE YEAR 
TOTAL RECORDED COMPENSATION FOR COMPLETED CALENDAR YEARS 
TOTAL 


REMARKS 


alolols 1 CERTIFY THAT THE COMPENSATION ENTERED ABOVE 15 THAT OF 
CLERK 
RECORDS CHECKED (INITIAL) | THE INDIVIDUAL NAMED AND IDENTIFIED IN THIS FORM, AND 15 
CORRECT ACCORDING TO THE RETURNS FILED BY THE EMPLOYER. 
[| | | | PF} | THE COMPENSATION REPORTED IS FOR SERVICE RENDERED TO ΑΝ 


EMPLOYER UNDER THE ACT AND DOES NOT INCLUDE EARNINGS IN 
EXCESS OF $300 IN ANY CALENDAR MONTH. 


A £ 2 yt Ato 
(FOR DIRECTOR, WAGE AND SERVICE RECORDS 


JAN Y 


r 
z 
£ 


Жа. 


PLACE "/" BEFORE EACH FORM NO. 6-18% 
ITEM APPLICABLE. UNITED STATES OF AMERICA 


CHANGE TO "X" WHEN ITEM RAILROAD RETIREMENT BOARD 
NO LONGER. АРКЕЗ. STATUS AND CLASSIFICATION CARD 


BENEFIT BENEFICIARY NAME OF EMPLOYEE 


S 
SPOUSE OR DEPENDENT NEXT OF KIN [NAME OF EMPLOYER 
ABANDONED — =. 


INELIGIBLE UNCLASSIFIED BENEFICIARY * OCCUPATION DEPARTMENT 


* DELETE WHEN CLASSIFIED 


FROM OUTSIDE BOARD FROM WITHIN BOARD 
DISABILITY DECISION 
COMPUTATION 
REPORT OF SERVICE AND EARNINGS 
STATEMENT OF PREVIOUS PAYMENTS 
ши ΠΕΝΡΕΟΥΜΕΝΕ AE LATION DECISION 
Sees Se ST ee 


DATE RECERTIFIED 


SUBMITTED FOR PAYMENT OF TO BE RECERTIFIED? YES D] ΝΟ DJ 


Ei FuttY 
Li PARTIALEF 


Quel É AS md 


JAN 7: 8E 


=: ИСЕН = FORM ТЕГЕТІ 
ἘΞ Е = “URITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 
"APÉLICATION FOR BENEFITS UPON DEATH OF 
217 EMPLOYEE, APPLICANT, OR ANNUITANT 


RAILROAD RETIREMENT BOARD NUMBER 
pU Se eG 


Каа СЕ ВРІ 


SOCIAL SECU 


Instructions 
on the 
Reverse Side 


"TY ACCOUNT NUMBER 


FULL NAME 


LAST EMPLOYED BY 


Union Pacific Railroad Company == 


EMPLOYER 


. DATE OF BIRTH 4a. 


= == === 


LAST EMPLOYED AT 


Barratts, Montana 


4b. 


DATE OF DEATH 
December 6, 1941 


(ATTACH OFFICIAL DEATH CERTIFICATE) 


{ 2a. 


. LAST EMPLOYED AS 
THON š 


A 0 
FULL NAME OF WIDOW AND INFORMATION REGARDING OTHER RELATIVES DEPENDENT. ON HIM AT.TIME OF DEATH 


\ RELATIONSHIP ADDRESS 

= liyuki Kanda N [ES әт E булн a eee 
[| Yukiko Neishi [Daughter =| Dillon, Montane — 
| Kazuko Neishi E Daushter ^ — | Dillon. Montana 

i . NAMES OF ANY RAILWAY LABOR ORGANIZATIONS FOR WHICH 18. DID HE LEAVE A WILL OR A PAPER APPEARING TO-BE A 


HE PERFORMED SERVICE AFTER DECEMBER 31, 1936. WILL? ves O νο E 
Ξ Ba. HAS IT BEEN OR WILL IT BE PROBATED? YESL] No J ` 


gb. IF "YES", NAME AND ADDRESS OF EXECUTOR 


Téa. WAS HE PAID FOR SUCH SERVICES? YVES EJ NO O 
#7. DID HE FILE WITH THE BOARD A WRITING NAMING YOU 
| TO RECEIVE A JOINT AND SURVIVOR ANNUITY? 

Not known ves №0 ΓΙ 


7a. DID HE FILE WITH THE BOARD A WRITING NAMING YOU 
— — AS BENEFICIARY TO RECEIVE ANY AMOUNTS DUE UNDER 


THE RAILROAD RETIREMENT ACTS? 
í— YES > No [1 


| (IF 50, ATTACH DUPLICATE COPY OF FORM AA-11 IF AVAILABLE) 
7b. STATE FULL MAIDEN NAME IF APPLICANT IS A WOMAN 


IF "МО" GIVE REASON WILL 15 NOT TO ВЕ PROBATED 


ТЕ NO WILL IS TO BE PROBATED, NAME AND ADDRESS OF 
ANY ADMINISTRATOR NAMED BY COURT TO SETTLE ESTATE 


8d. 


Ip он ьп Be. IF NO ADMINISTRATOR HAS BEEN NAMED, IS IT EXPECTED 
M ki Kanda - ONE WILL BE? YES 


= iyu = νο 1 
QUESTIONS 9 TO 155 INCLUSIVE ARE TO BE ANSWERED ONLY IF THE ANSWER TO 7 AND 7a IS "NO", AND THE Е 
ANSWERS TO QUESTIONS 8 TO 86. INCLUSIVE SHOW THAT NO ÉXECUTOR OR ADMINISTRATOR HAS BEEN APPOINTED i 


9a. WIDOW OR WIDOWER, CHILDREN AND PARENTS 


9. SURVIVORS: 

RELATIONSHIP ADDRESS X 
NAME OF EACH CHILD WHO DIED BEFORE THE DECEASED, HAVING CHILDREN WHO SURVIVED THE DECEASED, 
га 22 STAND IN EACH CASE, NAMES AND ADDRESSES OF SUCH GRANDCHILDREN 


RELATIONSHIP ADDRESS 


ENDANTS OF DECEASED BROTHERS AND SISTERS 


ADDRESS 
a ---- 
В: mlr mee 000000 
тетін eS ر‎ 


4 
i * 


PASA SS AAA IEEE — - е — 
- == 


13. FUNERAL EXPENSE 


10.. IN WHOSE NAME OR NAMES IS THE. TITLE? 


|1 Оа. ESTIMATED VALU 
100. AMOUNT OF M 
= - Ta^ — 
NAME, RELATIONSHIP AN DRESS OF ¿ANYONE WHO HAS [| 
—RECEIVED ANY OF DECEASE®'S PROPERTY UNDER А STATE-| 
— ñ ALLOWANCE OR EXEMPTION. LA i= 3 
11а. ESTIMATED VALE 5. == (5. pe 
[| — HOUSEHOLD GOODS 
“OTHER PERSONAL PROPERTY 


H2- EXPENSE, OF LAST ILLNESS 
12а. AMOUNT ALREADY. PAID 15a. AMOUNT 


|1125. PAID FROM FUNDS OF : 15D. ΙΕ OTHER THAN ΙΝ MONEY 


KIND 


| (IF FROM INSURANCE, GIVE МАМЕ AND ADDRESS ОҒ BENEFICIARY) 
TO BE FILLED IN ONLY-IF APPLICATION IS FILED BY OR FOR THE WIDOW E 


16. WERE YOU MARRIED TO AND LIVING WITH THE DECEASED |060. NAME AND ADDRESS OF ANY OTHER PERSON WHO CLAIMS 
— АТ ΤΗΕ TIME OF HTS DEATH? — "YES Ba no L3 ve BE SPEC WIDOW 


APPLICANT'S NAME AT TIME OF MARRIAGE TO DECEASED 


Miyuki Kanda 
INS ANY CLAIM BEEN FILED WITH THE SOCIAL SECURITY BOARD BY THE DECEASED OR ANY OTHER PERSON, FOR BENEFITS UNDER 
THE SOCIAL SECURITY ACT BASED UPON THE EMPLOYMENT OF THE DECEASED? YES ES] νο [xi IF YES, BY WHOM? 


ΤΕ THE -BOARD - DEC IDES THAT А PAYMENT ОҒ $500.0R LESS 15 DUE AND THAT YOU, BECAUSE OF YOUR RELATIONSHIP TO ΤΗΕ 
DECEASED AND/OR BECAUSE YOU HAVE PAID FUNERAL EXPENSES OF THE DECEASED, ARE ENTITLED TO А PREFERRED CLAIM 
“UNDER THE PENSION; EXEMPTION OR ALLOWANCE LAWS OF THE DECEASED*S LAST DOMICILE, DO YOU HEREBY: SELECT AND СОМ 
“SENT TO ACCEPT SUCH PAYMENT AS A FIRST CHARGE AGATNST ANY SUCH PREFERRED CLAIM AND AGREE THAT—TF-THE ESTATE 
LS-EVERADMLNISTERED YOU WILL NOTIFY THE PROPER COURT OF THE RECEIPT OF THiS PAYMENT AND OF THE FACT THAT IT 
WAS SELECTED AND ACCEPTED AS A FIRST CHARGE AGAINST YOUR PREFERRED CLAIM, AND TO-INDEMNIFY.THE UNITED STATES 
AGAINST LIABILITY ARISING BY REASON OF THIS PAYMENT? YES νο E > 


PT SOLEMNLY: SWEAR THAT THE FOREGOING STATEMENTS ARE TRUE TO THE BEST OF МУ KNOWLEDGE AND BELIEF; AND | CLAIM 
ANY AMOUNT PAYABLE UNDER THE RAILROAD RETIREMENT ACTS UPON THE DEATH OF THE PERSON NAMED IN ITEM 1 HEREOF. 


, 
+ 
iE 


ADDRESS 


[SUBSCRIBED AND-SWORN-TO BEFORE. ME THIS LOthoay or January , 1942, ον Miyuki neishi 
| NAME OF APPLICANT) 


[PERSONALLY KNOWN TO ME, OR PROPERLY IDENTIFIED, AS BEING THE PERS? 
9 
NOTARY PUBLIC 


BH INSTRUCTIONS 


E IF APPLICANT 1S ACTING AS EXECUTOR OR ADMINISTRATOR OF THE ESTATE OF THE DECEASED, OR AS GUARD IAN OF A MINOR OR 
_ INCOMPETENT PERSON, ME SHOULD GIVE HIS TITLE JUST BELOW HIS SIGNATURE. A CERTIFIED COPY OF THE COURT ORDER SHOWING 
| HIS APPOINTMENT SHOULD BE SUBMITTED WITH THE APPLICATION, AND HE SHOULD SIGN HIS NAME EXACTLY AS IT APPEARS IN 
| THOSE PAPERS. | ў 
1 LATHE APPLICATION IS FILED BY OR FOR THE WIDOW OR WIDOWER, PROOF OF THE MARRIAGE MUST BE FILED UNLESS IT 15 
| ALREADYSON FILE WITH ΤΗΕ BOARD: — TH1S-NEED-NOT-8BE-DONE, HOWEVER, ΗΕ THE ANSWER TO-QUEST ION 7 OR T-(a)— SV ES Am 
CERTIFIED: COPYCOF THE PUBLIC OR THE.CHURGH-RECORD OF THE MARRIAGE IS THE BEST PROOF, BUT iF NEITHER RECORD 15 AVAIL- 
“HAT FACT SHOULD BE STATED AND THERE SHOULD BE SUBMITTED. (1]. A. MARRIAGE CERTIFICATE, WITH PROOFS OF ITS 
NESS, OR (2) THE AFFIDAVITS OF TWO PERSONS WHO HAVE KNOWLEDGE OF THE MARRIAGE. 
- > == PENALTIES : = - ————p 
| SEC. XXOF TMEÉRAILROAD RETIREMENT АСТ ОҒ 1957, AMENDING THE 1935 ACT, READS IN PART: "ANY... INDIVIDUAL... WHO 
| SHALL KNOWINSCY MAKE OR AID IN MAKING ANY FALSE OR FRAUDULENT STAEEMENT OR CLAIM FOR THE PURPOSE OF CAUSING AN AWARD 
CR PAYMENT UNDER SUCH ACTS, SHALL СВЕ PUNISHED BY A FINE oF NOT MORE THAN $10,000 OR. BY IMPRISONMENT) NOT EXCEEDING 


ER ----- — n 


PA SS 


